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Uuusual 
cot Comfort 
may be yours 


with Galifornia 


(Reg. U.S. Pat. Off.) 


THROUGH BETTER WEIGHT DISTRIBUTION 
.. Ashe YOUT ‘phy sitian / 


Wear sensible. low heeled shoes. Have Burns Cuboids 
fitted into them for better weight distribution, This come 


bination helps you to walk more comfortably, adds to 


your poise, and tends to PROMOTE BETTER POSTURE, 


CUBOIDS are light, metal-free inserts that 
fit comfortably in your shoes. They hold the 
heel in better position, help to balance the body 
weight and take pressure off painful calluses. 


Ask vour doctor why they help so much. 


IF YOUR CITY IS NOT LISTED WRITE 


Burma Cuboid Company -» BOX 658 -- SANTA ANA, CALIFORNIA 


j 


Ask for 
CUBOIODS 


at these shoe and 
department stores 


AKRON Polsky’s 
ALLENTOWN Wetherhoid and Metzger 
ATLANTA Thompson-Boland-Lee 
ATLANTIC CITY, NJ. M. E. Blatt Co. 
AUBURN, N.Y. Bennett & Tracy 
BALTIMORE Hess’ & Lane Bryant’ 
BELOIT, wis. Murkland Shoe Store 
BIRMINGHAM — Loveman, Joseph & Loeb 
BOSTON Thayer McNeil 
BROCKTON, MASS. Baker Bros. 
BROOKLYN Palter & Fitzgerald 
BUFFALO Eastwood's; J. N. Adam & Co. 
CHARLESTON, S.C. Condon’ 

CHATTANOOGA Miller Bros. Co. 
CHEYENNE Wasserman’ 


CHICAGO Mande! Brother 
also Lane Bryant, Inc. and Wieboidt Stor 


CINCINNATI Shillito’ 
CLEVELAND Stone Shoe Co 
COLUMBUS, GA. Miller-Taylor Shoe: 
COLUMBUS, O. F. & R. Lazarus & Co 
DALLAS Votk Brothers Co. 
DAYTON, 0. Rike’ 
DENVER May Co. & Fontius Shoe Co. 
DES MOINES Younker’ 
DETROIT Lane Bryan 
EL PASO Popular Dry Goods Co 
FLAGSTAFF, ARIZ. Babbitt’ 
FT. WORTH Monnig’ 
HARTFORD, CONN.  Manning-Armstr: 
HOUSTON Krupp & Tuffly, also Foley’ 
INDIANAPOLIS Wasson’ 
INGLEWOOD, CALIF. 327 E. Manchest 
JACKSONVILLE, FLA. Cohen Bro 
KANSAS CITY Robinson Shoe C. 
KNOXVILLE Miller's, inc 
LINCOLN, NEB. Wells & Fr 
LITTLE ROCK Kempner’ 
LOCKPORT, N.Y. Perry’ 
LONG BEACH, CALIF. The Fai 
LONG |. Forest Hills, Queen's Boot 


LOS ANGELES May Co. & Robinson’! 
Cuboid Salon, 3415 W. 43rd Place 


LOUISVILLE Stew: 
MADISON, wis. Dyer’s Shoe Stor’ 
MEMPHIS. Wakk-over's & Goldsmith 
MILWAUKEE Boston Store & Gimb 
MINNEAPOLIS C. M. Ste 
MOLINE, ILL. Schwenker & Mougin, ina 
MONTGOMERY, ALA. day 
NEWARK Watk-Over Shoe Stor, 
NEW HAVEN Rosenfeld 
NEW ORLEANS D. H. Holmes Co., Lt 
NEW YORK Saks 34th Stre 
NORTHAMPTON, MASS. David Boot $' 
OAKLAND, CAL. Rocsil’s also Stewart’ 
OGDEN, UTAH . Rich’ 
OKLAHOMA CITY Nissen’ 
ORLANDO, FLA. Dickson-lv 
PEORIA, ILL. Crawtord Shoe Stor 
PHILADELPHIA. Gimbel’s & Lane Bryai 
PHOENIX Diamond Boston $ 
PITTSBURGH, PA. ; ...Gimbe' 
PORTLAND, ORE.......... Meier & Fra 
PROVIDENCE, R.1. Sullivan C 
QUINCY, MASS. Heffernan’s Shoe St 
READING, PA. Wetherhold and Metz 
RICHMOND, VA. Miller & Rhoa 
ROCHESTER, N.Y. 
SALT LAKE CITY 
SAN ANTONIO Guarantee Shoe C: 
SAN FRANCISCO Southwick, 373 G 
SAN FRANCISCO. Stewart's, 412-414 Po; 
SANTA ANA 411 N. Main, Cuboid Sa! 
SANTA BARBARA 1208 Anacapa 
SCRANTON, PA. Lewis & Reilly | 
SEATTLE Nordstrom Shoe 
SILVER SPRING, MD... Hecht 
ST. Louis Famous- 
Vandervoort’s and Stix, Baer & Fuller 
ST. PAUL, MINN. The Emporiu 
SYRACUSE, N.Y. Park Brannoc 
TOLEDO, O. Lasalle & Koch 
TUCSON, ARIZ. Levy 
UTICA, N.Y. Hughes Shoe $' 
WACO — Goldstein-Mige! & Bauer-icC: 
WASHINGTON, D.C. _Hecht’s & Jell 
also Woodward & Lothrop, North Bidg. 
WILKES-BARRE Walter's Shoe St 
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Menstruation and Exercise 
Question:—One of my physical edu- 
cation directors would like to know if 
may take gymnasium during 
their menstruation period. I feel that 
a girl who is too ill to take gym should 
home. I understand 
harm a during 


girls 


exercise 
this 


Stay 
doesn’t person 
time 

Many students say they have a cold 
can’t take gym. I have told my 
directors if a cold she 
shouldn’t be in school, so, therefore, 
this shouldn’t be a problem. Will you 
definite 
about both problems? 


and 


child has a 


information 
Wisconsin 


There is no medical ob- 


send me some 
Answer 
ral- 
het 
period. On the other hand, 


jection to a normal girl taking 


nary gymnastic exercise during 
menstrual 
or oes lsdy } re “tt 
if the young lady Nas cramps or othe! 
ty pe 


to excuse 


of pain, it probably would be best 
her from the 
she is in pain. Strenuous exer- 


gymnasium 
while 
cise should be avoided during the 
pe riod 
excessive bleeding 
Girls who are ill 
are better off 


chiefly because it may cause 


from any cause 
A cold is often 


made worse by exercise, especially i 


at home 


f 
} 
i 


the person perspires freely. Too, a gir 
with a cold is likely to spread the in- 
fection by 


coughing and 


often 


sneezing, 


which increased following 


are 


exercise, 


Vocabulary and Age 
-What is the 
number of words in the vocabulary 

a child 3 to 4 years old? Also 
number of words the adult 
knows. Would you say that a child 3! 
old and 600 
words is above average? Dakota 


The size of 


be estimated on the 


Question: average 


average 


vears who knows uses 


inswer a child's vo- 


cabulary may 
basis of all the words used by the child 
within a given period of time, or it 
may be simply the average number of 


Entered as s¢ i-class atte 
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different is used during several 


periods of observation. The 


wort 
situation 
in which vocabulary is measured may 
range trom spontaneous responses In 
a free play situation to responses to a 
selected list of questions or to a stand- 
ardized test. There are many problems 
involved in determming what consti- 
tute different words; that is, whethe 
or not plurals and inflections of verbs 


Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page DSU, 


and adjectives should be consid 
words 


Smith had 


separate 
M. E 


sults 


» intelligence, and 1 


gnificance is to be attached to 


large deviations from these 
values. 

Terman, on the basis of results from 
the Stanford-Binet test 


gives around 12,000 words as the aver- 


vocabulary 
age adult vocabulary. Other studies 
place this figure considerably higher. 
Some high 
indicate a vocabulary of between 15,- 
000 and 18,000 words. A general ref- 
erence is Dorothea McCarthy's book, 
“Language Development.” 

Infant Baths 

What is the best 

my baby her bath, 

night? Does it make any 

ence when this is given 


studies of school seniors 


Q iestion 


Live 


Answer 1 
not make 


Although it probably « 


any great difference, early 


ces 2 
AA 


evening is usually favored for bathing 


the baby. An appropriate time wou 


6 o'clock before tl 
meal. The 
bath and the satisfac 
tion following feeding usually guarar 
tees that the 


for several hours. If 


be 5:30 o1 just 


evening combination of 


warm, relaxing 


shou 


the bath 


be given in the morning, it would 
1ecessary to take adr 
tion 


when 


:iate precat 


against 


undesirable exposu 


the child is put outdoors for 


alring 

Preparing for the Dentist 
Question:—What preparation sh 
the child have for hi 


dentist? 


Answe r 
prevent teat 
the child acquit: 
attitude re ling 


are 


than one of fea 1 


and di 
in the early age sroups respond 
the examples of others 
may } la 


re, such as keeping tl 


Early Falling Hair 
My 


seems to be k 


baby. 3 


Questior months 
iis hair, which 1 
at birth. Do 


inherited from his fath« 


ae 


sing 
quite abundant 
think this 
who is 
Answer:—At 3 months, this occu 
rence Is quite commor ) 
shed, and 
manent hair is just beginning 


Although the type ol baldnes 


ever 


quite bald? 


already 


beginning to be new 


served so widely male ad 


1 to be at 
this is not n 


among 
believe 
tary 


east in part he 
inifested at 
early age. If youl 
physically, you need hav 
about the Poss! 

so prematurely. is re 
| eithe: 


certain diseases 
nature, can 


metabolic iz 


(Cont 


tued on page 520) 


infant will sleep sound]; 


The parent 


k casually about the bene 
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Until the advent of Hitler, S1gmunp 


| NEUMAN was a newspaper edito: 


Germany. In the United States he has 


| never given up trying to bridge the 


barrier of language and break int 
American magazines. While waiting he 
urns part of his living as a hospital 
rker, and hospital and nurse’s mag- 
ines were the first to accept articles 
m him. He feels this is a good field 
writer familiar with hospital 
rk: someone who can pick up a 
as he meets it while doing his 
Mapce T. Mack.in, M.D., 
sa research associate in meal- 
cine at Ohio State University College 
of Medicine. 
C. J. Lampos, contributor an 
edit of Athene, “a quart 
to classic and Byzantine a1 
ire.’ and a tireless worke1 
fare of the handicapped, say 
opes through his Hycetra artic] 
an overall picture of the 
f the handicapped—proble: 
rs, driving a car, being taker 
getting married, getting 
ns ol n Negro handi- 
1 so o1 Ss lé he has « 
first three, and ol 
age 536 in this issue. Seve 
e€ are in preparatior Comr 
al artist GEorGE McVICcKER is res} 
e for this month 
aduate of tl 
Chicago and 
che is not, as ¢ 


le 


ppe ared I! 
lish-brown 
E. SNELGROVE 
relations at Hobart 
ith colleges. A forr 
he spends his le 
Rosert W. Sconce, who edited 
weekly during the war, be 
GI student at Missouri's Scl 
urnalism after his discharge 
s E. O. Nicnots, Jr., M.D., “TI 
(page 540) is a composite 
sent beliefs of the physi 
linie | lainview, Te xas| WV 
spent much time studying 
and who do their best to kee; 
the latest de veiopments con- 
ng it. This interest has been nec- 
y because polio is always pr 
the Gulf States, including 
ly every community has 
ses each summer.’ 
toBERT G. Lovett, M.D 


(Continued o7 page 522 
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Professional Judgment 


... that inspires confidence 


You trust the eyes of the specialist who examines your 
eyes. For in their depths you find the sure judgment 
“and understanding that come from years of devotion to 
study, training. and research years 


yes healthy and aiding their miracul 


experience in keeping 
yu I f 

And your trust is well placed. For this specialist is one of the 

thousands of brilliant, tireless workers in ophthalmic science and 


] } 


technology who combine their talents for one great purpose... 


that your seeing may be efficient, comfortable, effortless. 
Yours is a great heritage of visual ser s and skills and prod- 
s. And every dav brings new achie' from research scien- 


ind technicians new dis bout light, color, how 


we see new improvements in gl iss making, lens grin | ng the 
rafting ¢ { precious metals and plasts 5 . new knowledge and 
skill on the part of the ophthalmologist, the optom- 


etrist, the ophthalmic dispenser 


What is such a heritage worth? What price would you put on 
your miracle vision that enables you to work successfully, to fully 
enjoy your leisure, to sense to the utmost the beauty and wonder 
of the world? A king’s ransom would not be too much 

Yet all the skill and ingenuity in the amazing 
realm of ophthalmic science are yours for very 
little . for a cost so small that truly nothing 
you buy can compare with its supreme value 

So guard your eyes... your most priceless pos- 


session... by regular visits to your trusted servant of 


sight — your optometrist, ophthalmologist, or o 
thalmic dispenser BETTER VISION INSTITUTI 
630 Fifth Avenue, 


New York 20, N.Y 


BETTER VISION 
FOR BETTER LIVING 


°». 


A 000000101010000101010101010101010010101010010010101000101 101010101010 


In the pages of leading magazines Better Vision Institute advertisements like the above direct the attention 


of giant reader-audiences to the miraculous accomplishments of modern visual science. They point out how 


professional eye care brings us the priceless benefits of these scientific advancements—at very little cost. 








REAL HAIR 


REPLACING 
BALDNESS 


JUST IMAGINE yourself with 
new hair again in place of 
baldness! Hair that looks and 
feels as if it were actually 
growing on your own head. 
Hair that is yours permanent- 
ly for the rest of your life. 
Decide now to investigate one 
of these amazing Max Factor 
Hairpieces. See what a differ- 
ence it will make in your own 
oppearance. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 
1666 N. Highland, Hollywood, Calif. 
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THE STORY OF COMPOUND E 


In April of this year newspapers across the nation told 
a story which seemed of vital importance to millions of 
people—apparent victory in the age-old struggle to find 
an effective treatment for arthritis. This is the story 
behind the story; the research and experimentation that 
preceded the discovery, how much has actually been ac- 
complished and what it all means to you. 


LADY, YOUR SUPERSTITIONS ARE SHOWING! 
By Estelle Bond 


Although camphor bags are out of vogue and we no 
longer wrap towels around our necks as stock cure for 
a sore throat, we still carry the burden of our supersti- 
tions. Estelle Bond exposes many of them; some only 


laughable, many actually dangerous. 


HEAD INJURY 
By James A. Brussel, M.D. 


Fifty thousand persons will die and a million and a 
half will be injured this vear in traffic accidents. Half 
of these deaths and most of the injuries will be due to 
head wounds. For this reason we owe it to ourselves to 
know something of the nature and treatment of head 
injuries. 


HOW TO KEEP YOUR TEETH 


By Frances Turner 


Most of us are anxious to keep our teeth—and it can 
be done. The six basic methods to prevent decay are ex- 
plained by Miss Turner in an article summarizing the 
best dental advice available today. 
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That big question 


before the baby comes . 


- of nylon satin and elastic 
Side lacings insure 

z comfortable adjustment 

* during entire pregnancy 

> expansion period. 

* White and tearose 


n nylon satin with 
ra mvenient front and 
> hack closure. Cup 


lined with flannelette, 


Nursing Bra 


s Softex 
> White and tearose 


Maternity Hose Supporter * n\lon satin with 
nylon elastic supporters 
idjusts to conform 

> to any size figure; 
cannot interfere 


j 


with abdominal muscles 


[ \\\ 


> White and tearose 
h/ 


“Doctor... 


What ° 
oirdle 
should 
| wear?” 


To answer the needs of your 

maternity patients, Kleinert’s presents... 
for your professional approval ... 

three new maternity garments, 

To provide the utmost comfort and safety, 
they are designed to support gently, 
without pressure or strain 

And each garment is made of nylon.. 

an important feature 

to fastidious, busy women. 

For nylon, as you know, 

lsanders easily, dries rapidly, 

and require no ironing 

We believe these garments 

will be particularly popular 

with your younger patients, 

to whom looking attractive 


is as urgent as feeling fit. 


{vailable in popular sizes and prices, 


at good stores everyu here. 


Dor fors always fee l safe 


in recommending 


@ 


-..foro er 64 years 


specialists in fine intimate garments 





pad Give 

ll consideration- 
T im pax 
1 < of the 


or dry. SX 


} 
can De 


water 


ccasion and 

swims 

surgical 

is worn internally and 

! 1 efhicient € y-to-use applica 

rs. When in place it 1s not only invisible 

Nx ant possible Nx 

w under soft summer 

in form. Changing 1s 
| at all. 

1OCctOr 


aS an 


Accepted for Advertising 
by the Journal of the American Medical A 


ssociation 
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Varicose Veins 
Question:—Can you me 
know what can be done to prevent 
large or broken veins that usually 
come after having children? 
Virginia 


please let 


Answer: 
follow 


Varicose veins frequently 
pregnancy. 


‘his 1S especially 


The 


basic reason is interference with ven- 


true in women inclined to be fat 

s return because of the enlarged 
uterus in the pelvis. 

Sometimes this type of vein 
prevented if the person wears elastic 
stockings during pregnancy, but this 
must be begun early in pregnancy and 
continued throughout. 


can be 


Allergy and Furnishings 
Do have 
to help one allergic to 


information 


woolens, ka- 


Question you 
pok, feathers and horsehair in the 
selection of floor coveri s and fur- 


niture to rule out yssible 


sources of trouble t » nasal 
passages? 

Rubber 
upholstering 


in this case 


Ar sicer 
and for 
ideal substance 


lowing 
iowing 


The fol- 

suggestions might be appli- 
able: 

1. The floor should be covered either 
by linoleum or washable cotton throw 
rugs. 

2. Mattress and pillows 
covered by well made 
covers of the type approved by the 
Council on Physical Therapy of the 
American Medical Assox 

3. Furniture may be e 
reed, without 
seat, made of leathe: 


should be 


allergen-proof 


} er wood, 
Istering. A 
or leather 
without upholstering, is 


cane or 
1} 
saddle 


substitute, 
excellent solution 


some ol 


about 
frequently are not compat 


desired 


anothe: 
the chairs. These suggs 
furniture 
ible with the 
for hominess. 

While sensitivity to cottor 
ton batting) is not me 


question, the use of cott 





undesirable when a person is sensitive 


to kapok, because kapok sensitivity 


frequently goes hand in hand with 


cottonseed sensitivity. A good grade 
of Louisiana might be 
the upholstering. But 
much better material f 
because of the method 
In order to free 
possibility of anthrax 


moss uséd in 
horsehair is a 
upholstering, 
preparing it. 
from the 
mination it 


hot 


horsenal 
nti 


) a 
formaldehyde and 
ilkaline baths. This 
hanges the active substanc 


f 
ble for 


is soaked in 
removes 

e responsi- 
allergic symptoms to such an 


extent that few horse dander patients 


are sensitive to the hair. A 
from a 


If ne 


minutes 


tical solution is to 
, 


le handful of prepared 


develop after five 


hai 


to assume that it will not pro- 
symptoms if used in the uphol- 
is necessary to put a layer 
(white China cotton or ab- 
sorbent cotton) over the ho 


7 
well 


tton 
sehair, as 
as a featherproof ticking, t« 


throug 


vent the hair from com 
upholstery covers. 
1. The 


lv selected 


upholstery « 


fror 


Hearing and Dictating Machines 
Question:—I have a secretarial posi- 
yn and we have a dictating 

in our office on trial. Is there 

any danger of my he 


ma- 


ring becoming 
affected by its use? I tried one 
and 
the end of the day and as it seemed 


some 


had headaches t 


years ago 
to make me nervous I 
position after severa 


gave up my 


| week 


Answer:—There is 
believing that your hearing w« 


affected 


é by the use of such an ap- 
iratus. The headaches cou ly 
avoided by a diffe 

of the earphones. It is unf 
the use of the apparatu 
and it i 
(Continued on 


“nervous,” is difficult to suggest 


fo Specify 
INR GIANG 
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tests in Prominent Hospitals show... 


Jergens Lotion 


is definitely superior care han ough Skin! 


Tests began immediately after birth. For 


hundreds of babies, the only skin- 
during their er 


ire used 
tire stay in the hospital was 


regular Jergens Lotion. 


Proved 5 times 


Test after test prove d this amazing fact: 

ns Lotion is by far superior care for 
by’s skin! It protects better against rashes 
actually better than 


used in most hospitals! 


i irritation. 5 times 


usu il skin cares 
Now mothers who know how wonderfully 


sens Lotion smooths and softens, can us¢ 


san Jerge ns Lotion to eive baby’s del 


& 


Leading baby doctors supervised the tests. 
Results from Jergens Lotion care were com- 
sults 


1 with the re of usual skin-cares 


spit als. 


pare 
used in ho 


better than usual hospital skin-care! 


re! And here’s 
ns Lotion 


growth of 


cate skin a proven super 
an extra protection for baby. Jerg 
is sterile and does not support 


infecting germs! 


r bathir 
smooth on Jergens L 
babv’s skit 
softening Jer sens Lotion 
eaves skin (or your hands! 
Use rv rulat | ry 


for a hospital-proven superior ¢ 


y baby 
tion all 
i ibsorb 
It never 


unpk isantly 


So delightful to use! Aft 
at di 
over. Note how quickly 
ue ntle 


ipering 


treasy or oily! ws Lotion 
tre of baby’s 


skin. Still only 10¢ to $1.00 plus tax. 


br 


4 My 


ee, 
¥ iy 


ny 


any ¢ the 
us Lotion 
rat id 


5 times better than 
sted! Jer u 
t rashes 


ictually 
usual hospital cares te 
gave far better pr tectio ul 
skin irritation! 


ie 
TESTED \ 
COMMENDED) 


\ PARENTS 
—’ 
a 
Tae gS 

"Guaranteed ) 

Ge ved Housekee ping 


OL 
-— ApveeTised 
(Amemcan 
Pusuicandus 
Jergens Lotior 
gives definitely 
superior protection 
against rashes, 
chafing, prickly heat! 


Jergens Lotion...your skin-care—perfect for baby too! 








Some hopeful facts about 


ALLE 


. HAS BEEN estimated that one 
I out of every two people in our 
country suffers, or has suffered, from 
an allergy. These people are unusu- 
ally sensitive to certain things which 
are harmless to the average person. 


Plants, dust, animals, foods, 
drugs, chemicals and bacteria are 
imong the most common causes of 
illergic disorders. When susceptible 
persons come in contact with these 
troublemakers, it is thought that a 
substance called histamine is released 
by the body into the blood stream. 
This in turn may lead to sneezing 
ittacks, skin rashes, digestive up- 


ets or more serious conditions, 


p 
u A 
te... 
a 


4 
i 2! 
er 
Fortunate 


medical science make it possible 


, recent developments 


loctor to do more than ever 
before to relieve allergies. New drugs, 
known as anti-histaminics, are help- 
ful in many cases, especially those 
caused by substances which are in 
haled. This includes hay fever which 
alone ittacks some three and one 


half million people each year. 


Metropolitan Life 


Insurance Company 
cS 


{#} 


(A MUTUAL COMPANY) 
3 
1 Mapwon Avenvur, New York 10, N. Y. 





The doctor may recommend in- 
jections of the allergy-causing sub- 
stance to help build up resistance to 
it. He may also suggest steps for 
avoiding or lessening contact with 
the troublemaker. 


Recent research has shown that 
some allergic conditions improve 
when the patient is helped to re- 
solve emotional conflicts. Today, 
authorities say that, with proper 
medical care, 3 out of 4 allergy vic- 
tims can be greatly helped. 


PATIENTS RELIEVED 


For the best results itment to 
increase resistance should be 
in advance of exposure 
of allergy. Hay fever 
for example, are more tl 
r 


effective when given before the 


I 
season starts rather than after. 


There is still no “‘sure cure’’ for 
allergies, but patients who maintain 
close and continued co operation 
with the doctor have the best 
for a great measure Of re 
more facts about allergic 
a copy of Metropolitan 
let, 89-7, “‘Allergic To What?” 


e Co. 
olitan Life Insurance 


Avenue, 
10, N. Y. 
me Metro- 
Pleas . pookle 
tan To What 


voll 
ae Allerg™ 
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Information for Mothers 
(Continued from page 513) 


d for that reason it undoubtedly 
wise to have your child ex- 
thoroughly by the family 


From Bottle to Cup 


-I am faced with the prob- 
getting my 22 month old son 
the bottle. It has always been 

{ 

ght by giving him the bottle. Up 
until now he would not drink his milk 
any other way. 

If I could find some way to make 
him take a dislike to the bottle I be- 
lieve that he would be all right. Could 
I put something on the nipple? I 
would appreciate it very much if you 
have any suggestions to aid me in this 
Kentucky 

Answer:—It is not advisable to ap- 
ply anything with a disagreeable taste 
or odor to the nipple of the bottle in 
order to cause the baby to dislike it. 
You should train your baby to take 

from a cup at his regular daytime 
gs. After you have accon plishe d 


problem. 


} 


allow the baby to have a drink 
lk from a cup just before putting 
At first he 

cry some after being place d in his 
but you must disregard this. It 
take long for him to become 

med to going to sleep without 


Cheese Cracker Food Value 


Early Teeth 
My baby is 9 
has 10 teeth. Do you 


rm trom teet! 


usual finding is tha 
eight teeth, four above 
ww. But there may be many 
some babies ing 
me faster. It is not ¢ 
arly dentition as being prema : 
actually no law has ever been es- 
tablished or ever will be established 
that teeth must erupt at any fixed 
me. Teeth do not appear in the indi- 


vidual child until they are fully devel- 
oped and ready for use, and they are of 
course not “premature” or half-formed 


when they come through the gun 
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At the Procter & Gamble Skin Research Laboratory: Titration of Residual 


Soap on the Skin to determine completeness of rinsing Of a soap solution, 
"AIS, 
. 


SCIENCE...BASIC INGREDIENT 
in every cake of Baby-gentle Ivory Soap 


wre A SOAP is to be used on arate control tests wl 
babies’ sensitive skin (as Ivory made to make sure 


cake meets tl 


is, millions of times a day) it merits hat ever 


testing ards set Dy research tindil 


great scientific planning and 


That is why Procter & Gamble Yes, expert scientists 


makes science the basic ingredient 


in every cake of Ivory. Thus, investi- 
gation of the action of soap on the 
skin is but one of many continuing 
studies made in the Procter & Gamble 
Research Laboratories at Ivorydale. 

But that isn’t all. To complete the 
cycle of vigilance, the P & G factory 


laboratories submit Ivory to 216 sep- 


More doctors advise Ivory 


clans keep a constant control 
Ivory’s famous purity 

But always back of thei 
ness is a single thought 


your Baby's tender skin. 

Of course, the soap that’s ideal for 
babies is the right soap for you, too. 
Ivory care is the most famous skin 


care in the world! 


99 44/00°% PURE 
IT FLOATS 


than any other soap... 




















SODIUM 
BICARBONATE 


CSP 


eco One of medicine’s most 
widely used drugs...a proved 
and approved medicinal agent 





Effective externally in the relief of 
minor burns and scalds + — itching skin diseases 
sunburn + insect bites + ivy and weed poisoning 


body odors. 


Effective internally in the relief of 


gastric hyperacidity + acid indigestion. 


Effective as 


i cleansing gargle, mouth-wash and nose spray 


An exeellent dentifrice 


Church & Dwight Bicarbonate of Sodais known and 
used everywhere under the brand names of Arm 
& Hammer and Cow Brand. Purity and cleanli- 


ness are rigidly maintained to U.S.P. standards. 


Business Established 
in 1816 


CHURCH & DWIGHT CO.. Ine. 


10 Cedar Street 7 New York 5. N. Y. 
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Who's Who 


(Continued from page 514) 


that he had tuberculosis the day he 
graduated from medical school. F 
the next two years he took a post- 
graduate course in T.B. as a patient 
Since then he has become a res 
in internal medicine at the Universit 
Hospital in Ann Arbor Georce M 
Lort, M.D., is a professor in the grad- 
uate school and a consultant to t 
psychology department at Pennsyl- 
vania State College. Since his gradu- 
ation from the University of Col 
Medical School in 1928 Dr. Lott 
been a fellow at the Institute for C! 
Guidance in New York City and he 
a number of positions in the field 
psychiatry and child guidance 
cluding four years as Rhode Isla 
State Psychiatrist 
James A. Brusset, M.D 
Hycer1a contributor, has 
fields of interest. The first i 
He is assistant director of th 
State Hospital in New Yor 
been practicing psychiatry ar 
rology since 1931, with a double 
tification by the American Boa 
second interest is writing. In 
American Physicians I 
awarded him farst prize 
classification, and first 
place in the short story 
1947 he again won first pl: 
novel division; and in 1948 he 
awarded first in the short st 
sion. He has also written nur 
articles on medical subjects 
fessional and general magaz 
real hobby, though, is musi 
FARRELL T. GALLAGHER 
been in private practice sin 
uation in 1919. He is cha 
medical advisory committee of 
Cuyahoga Unit of the American C 
cer Society and a past president 
the Cleveland Academy of Med 
M. C. Go.ton 1 health 
ment statistician, has long beer 
research for others. He decided t 
some on his own, with the arti 
page 528 as a result . Harry G 
M.D., has been located in Denve 
Colorado, for over 25 years. He 
ceived his degree at Rush Med 
College and interned at Cook C 
Hospital in Chicago. He served in 
world wars, as a captain in the 
and aS a civilian examiner to 
draft board in the second. He h 
cently been appointed attending 
sician to Denver’s new General 
Memorial Hospital. . . . Sipney 
is Industrial Editor of the New 
Journal of Commerce. ... Howart 
Carter, Ph.D., has been Secreta 
the Council on Physical Medicine 
the American Medical Assoc 
since 1930. He is an electrical enginee 
and taught physics for four years be- 


fore joining the A.MLA. staff C.F A 
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Meat...Its Place in the 
Sane Weight-Reduction Program 


Overweight, especially in middle age, should be corrected for 
several reasons. Excessive fat appears to reduce the life 
expectancy, imposes an unnecessary burden on the heart, and 
encourages the development of certain metabolic diseases. 

Modern medical science has evolved a sound plan for weight 
reduction, one which leads to regular loss of weight yet which 
is not harmful to the body. Repeatedly tested in clinics by 
physicians, this approach makes use of a diet high in protein 
and low in fat and carbohydrate. Properly organized, this type 
of diet satisfies the appetite and prevents hunger from devel- 
oping. It also prevents weakness which improperly planned 
dicts can bring about. In some studies, patients have lost in 
excess of 100 pounds. 

Meat is usually the chief source of protein in the sane 
weight-reduction program. It can be served with a minimum 
of fat, and the many ways in which it can be prepared 
make for almost endless variety, Of equal importance, meat 
provides biologically complete protein and B-complex vita- 


mins, both of which are required in the weight-reducing diet. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 


Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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WELCOME TO THE FAMILY! | "‘cmrusion nes 


any way that this effect can be elimi- 
nated since the chief reason for it is 
to be found in the person. Many people 
find dictating machines satisfactory, 
and even prefer them, while others 
have reactions similar to yours. 


Rapid Heart Action 

Question:—For the past two or three 
years I have on the average of every 
four to six months had an unpleas- 
ant experience. During the night for 
no apparent reason I am awakened 
by a sudden attack of rapid heart 
action—my heart beating rapidly 
enough to leave me feeling weak. 
These attacks last only a few sec- 
onds and are usually associated with 
an unpleasant dream. 

I have been examined several 
times and each physician has failed 
to find any organic heart disease. 
It is hard for me to understand how 
these attacks could occur in the 
absence of serious heart disease. 


Idaho 


Answer:—Attacks of rapid heart 
beats can occur in the absence of or- 
J 
Newcomer to Johnson's Baby Products ganic heart disease. The pacemaker 
Gets a Big Welcome, tso! or timing mechanism of the heart at 
lled 


series of rapid heart beats. This is 


4 = r 
usually due to extra beats arising in 
the auricle, or “receiving chamber,” 
f the heart and is medically known 


times is replaced by an uncontro 


as paroxysmal auricular tachycardia. 
This means paroxysms of 
action due to impulses arising in the 
uricle 

There is a question whether the 
dreams you experionne have anything 
to do with the 1 apl d heart action, for 
usually the rapid beats develop, and 


yr hahy ° rapid heart 
i Tor ba Extra Conveniences! : : 


Thrifty double tips: 


Johnson’s Cotton Tips are ideal 
for cleansing --for applying 
Johnson's Baby Oil or Lotion 


0 


New protection then the patient experiences a dream 
and comfort for Baby! Tips firmly anchored: The only way to make a positive diaz 

} lips reach you Every Johnson’s Cotton Tip is nosis of the condition is either to ena 

been Spun directly on the stick—stays a doctor present at the time the con- 

firm in use. dition occurs, or to have an electro- 

_ cardiogram taken at that time. If 

Handy new drawer-box the assumption is correct that the con- 

dition is a paroxysmal auricular tachy- 

cardia, it can be said with assurance 

that it will not interfere with the usual 

span of life. 


Easy to open fits on 
shelf. Protects Johnsor 


Tips till the last one is t 


Keep Johnson's Cotton Tips on nursery tray—at all times ! 
. . = sags wets ll Fe Grinding Teeth Surfaces 

Question:—Is the practice of some 

dentists who grind down the teeth 


to fit partial plates considered in- 


jurious, and does it promote decay? 

19 | low 

Ed’ Answer:—It is considered gi 
practice to adjust the occlusion or bite 


in the construction of artificial 
tures by removing small parts of 





grinding surface of the re¢ 

natural teeth. Such operat 

Gohmsonafofonen mally are not injurious and 
v 


promote decay 
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Sugar Loaf watches as Brazilians accept the invitation 


“Weba Coca- Cola” 


On the beach at Rio, in the 
shadow of famous Sugar Loaf 
Mountain, Coca-Cola is part of 
the Brazilian scene—just as it is 
part of the scene wherever people 
gather in the U.S. A. Around the 
world, Coca-Cola is wholesome 
refreshment... welcome refresh- 
ment. It brings the friendliness of 
the States to good neighbors 
everywhere ... is the favorite of 
all who play refreshed or work 


re freshe d. 
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PROGRAM of the American Medical 


Association for the ADVANCEMENT 
of MEDICINE and PUBLIC HEALTH 


A Federal Department of Healii 


al department of health of 


who iS a doctor oT 


n of a fe de) 
tus with a sec 
d the coordi on and integration of 
health acti vder this department, 
nilitary activities of the medical services 

! forces. 

1884, the American Medical Association 
has urged a Federal Department of Health under a 
Secretary who is a physician. 

At present the various agencies concerned with 
health are distributed in various government de- 
partments. In the interest of etticiency and economy 
these should be under one head to avoid duplication 
of effort and diversion of activity. 

Various suggestions have been made to establish 
a Department of Welfare, a Department of Educa- 
tion, Health and Welfare and an independent 
Health Agency. The health of the people is certainly 
of sufficient importance to warrant an independent 
agency, in accordance with the recommendations of 
the Hoover Commission. The argument has been 
made that it is not the policy of our government to 
place an expert in charge of a department, but that 
the experts should be subservient to the chief of the 
department. In answer, the American Medical As- 
sociation feels that no other government depart- 
ment is so closely concerned with the individual 
person as would be a Department of Health. Other 
departments deal as a rule with the population as a 
group. Matters of health are often individual and 
no other person could be better qualified to superin- 
tend individual health than a physician. At this time 
support of the report of the Hoover Commission on 
this subject is urged; it recommends an independent 
Health Agency under which will be assembled all 
activities concerned with health except those of the 

rces and Veterans Administration. 


Since 


Medical Research 


eh through a Na- 
ith gi ants to private in- 


L Of pie *( res 


‘ Foundat Oj 


which have facilities and personnel suffi- 
ent to carry on qualified re search. 

The Steelman Report states that $110,000,000 is 
now spent for medical research ; $55,000,000 of this 
comes trom industry and the balance trom the gov- 
ernment and from private foundations. These funds 
are not adequate and further funds for research ar 
litticult to obtain. Bills are now in Congress to es- 

sh a National Science Foundation to facilitat 
coordination of research and to make availabl 
funds for research in medicine and other sciences. 
The American Medical Association recognizes that 
research is the basis of medical progress and urges 
the establishment of a National Science Foundation 
with appropriate federal support. 


Voluntary Insurance 


3. Further development and wider coverage by 
voluntary hospital and medical care plans to mect 
the costs of illness, with extension as rapidly as pos- 
sible into rural areas. Aid through the states to the 
ndigent and medically indigent by the utilizatioi 
of voluntary hospital and medical care plans with 
local administration and local determination of 
needs. 

The development of voluntary hospital and med- 
ical care insurance in the United States has been 
the most rapidly growing insurance project in the 
history of the country. The movement started slow- 
ly. At the end of the first seven years of voluntary 
hospital insurance under the Blue Cross, onl 
2,870,000 subscribers were enrolled. Now, after 16 
years, 32,500,000 persons are enrolled in the Blue 
Cross and over 20,000,000 enrolled in industrial an 
private plans; all three types are continuing their 
rapid growth. Medical care insurance develope: 
about five years after the initiation of Blue Cross 
hospital insurance. After the first seven years, there 
were only 2,845,000 enrolled in nonprofit plans; 
now, six years later, over 11,000,000 are enrolled in 
these plans and 26,000,000 others enrolled in com- 
mercial and industrial plans. These plans likewise 
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The American Medical Association in February, 1949, issued a revised 12 Point 
Program for the Advancement of Medicine and Public Health. This program 
was a statement of principles only. The Board of Trustees feels that these 12 
points cover all the essential principles necessary for a satisfactory program. 
The Board believes, however, that these 12 points need further elaboration as to 
detail so that the implementation of them may be more clearly understood. The 
statement which follows has been approved by the House of Delegates of the 


American Medical Association. 


are growing rapidly. Besides these plans there are 
cooperative and special health plans of labor. For 
the protection of the public the American Medical 
Association has aided in the development of stand- 
ards for voluntary insurance plans. The asseciation 
is conducting a campaign to educate both the public 
and the profession on the value of voluntary medical 
care plans, recognizing that serious illness is a 
financial handicap to millions of Americans. The 
association is making every effort to assist in ex- 
tending the coverage and distribution of these 
plans, particularly in rural areas that now lack 
them. The association has recognized the desir- 
ability of a National Voluntary Enrollment agency 
for the nonprofit plans to facilitate interchange and 
enrollment of companies with national payrolls. At 
least 80,000,000 people will no doubt be enrolled 
within a reasonable time in voluntary hospital and 
medical care plans. When this number is added to 
the 24,000,000 now receiving their medical care in 
whole or in part from the government, the industrial 
workers covered by established health plans and 
approximately 5,000,000 indigent, a greater portion 
of the population will be provided for than by any 
other means suggested. 


Medical Care Authority with 
Consumer Representation 
i. Establishment in each state of a medical care 
with 
proper representation of medical and consumer in- 
rest. 

In each state an authority may be created to re- 
ceive, administer and distribute funds from govern- 
ment sources, thus preventing duplication of effort 
and insuring that all needs will be met. Such an au- 
thority should have representation of all groups con- 
cerned including both the distributors and consum 
ers of medical care. 

New Facilities 


5. Encouragement of prompt development of di 


authority to receive and administer funds 


agnostic facilities, health centers and hospital serv 


ices, locally originated, for rural and other areas in 
li admin 
istration and control as provided by the National 
Act ¢ ~b uita- 


which the need can be shown and with 
Hospital Survey and Construction 
ble pri ate agencies. 

The American Medical Association supported 
the passage of the National Hospital Survey and 
Construction Act (Hiil-Burton bill). Bills are now 
in Congress to extend the life of this act and t 
double the funds available. The American Medical 
Association supports such legislation with proper 
controls to insure local origination of demands and 
demonstration of need. Extension of hospital and 
diagnostic facilities in areas now lacking them will 
help solve the problem of a better distribution ot 
physicians. 


Public Health 

6. Establishment of local public health 
services and incorporation in health ce 
local public health mit on such se) ces as ¢ 
municable disease coi J, vital statistics, eni 
mental sanitation, control of venereal disease 
naternal and child hygiene and } ublic health labora- 
tory services, Re piuneration of health onic al COlM- 
mensurate with their 

The American Medical Association regards this 
portion of its program as highly important. Large 
areas of the country are without proper publi 
health service and many of these areas cannot afford 
such service. Prevention of disease at the 
will decrease the Bills are 
now in Congress to extend federal aid to commun 
ties that need it tor this purpose. The American 
Medical Association supports legislation which will 
permit aid to local communities in which suitabk 


esponsibility. 


source 


need for medical care. 


organizations have been developed for the admin 
tration, as suggested in item No. 4 (Medical Care 
Authority) and in which public health agencies are 
limited to the field of public health. 
A shortage of qualified public health 
ists and the (Coutinued on. page 571) 


officials ex- 


SC hools ( 


STEELS Ny Banta ett A Yura AE 4 
TT eT ee TE LT EERE. AE FLT REIN 








HYGEIA 


Arterial Disease 


IGH in the Kirghiz mountains between Chi- 
| / nese Turkestan and the Soviet Union live the 

direct descendants of the medieval Mongols. 
Hardly any change has occurred in the centuries to 
modify their horsebreeding nomadism and ante- 
nuptial freedom. In the early 1920s Dr. B. Kuczyn- 
ski made a study of the diet of these people and 
found that it included enormous quantities of 
“kumiss” or fermented mare’s milk. Coupled with 
this high fat diet was the fact that arteriosclerosis 
Was unusually high among them. Here was a coinci- 
dence, an invaluable clue to the control of the dis- 
ease commonly referred to as “hardening of the 
arteries.” 

But scientists do not rest. On bloody Okinawa, 
the scene of the fanatical ““Kamikaze” suicide pilots, 
Commander P. E. Steiner examined the bodies of 
150 natives, most of whom were war casualties. 
“The relative freedom from degenerative diseases 
of the cardioy 
Steiner wrote. To confirm his study he asked eight 
native physicians on Okinawa to fill out detailed 
questionaires outlining their medical experience. 
They agreed that they had rarely seen arterio- 

The native diet consisted mostly of sweet 


ascular system was amazing,” Dr. 


potatoes, rice and various vegetables. The fat in- 
take was quite low. Here was another coincidence, 
but consistent with the findings in the Kirghiz 
mountains. It was enough to lead researchers into 
a renewed attack on the problem of arteriosclerosis. 

What were the original points of approach to this 
problem? A century ago Dr. R. Virchow, a German 
physician, noted the thickening of the interior walls 
of an artery. This growth consisted of some fatty 
material, which, he reasoned, prevented essential 
food elements in the flowing blood stream from be- 
ing absorbed into the living tissues of the arterial 
wall. The original cause was deduced to be the me- 
chanical irritation of the inner wall by the pressure 
and friction of the blood stream. With some modifi- 
cation, the views of Dr. Virchow are held to this 
day. In his book “Vascular Sclerosis,” published in 
1942, Dr. E. Moschkowitz refers to arteriosclerosis 
as “one of the indispensable penalties of living.” 

But recently fresh evidence has brought the ex- 
citing possibility that the disease “responsible for 
more disability and death than any other single 
cause” may be prevented or at ieast curbed by a 
change of diet with a minimum of fat. 

How did the scientists arrive at this new hopeful 
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approach? They first went back to the original facts. 
If you will figuratively take a trip through an artery 
you will clearly see what happens. Through this 
tube flows the blood stream pulsed by the steady 
beat of the heart. The walls of the vessels are com- 
three lavers—the innermost, called the 
intima, the middle one or media and the outer layer, 
the adventitia. These lavers are not just dead mat- 
ter. They are living tissues that depend for their nu- 
trition on the essential food elements contained in 
the blood stream which must filter into the walls. 
Especially dependent on this source are the intima 
and the media. The adventitia turns outward to food 
elements from outside the artery. It is in the media 
and intima that we find developing conditions that 
lead to the dread arteriosclerosis. 

What happens in “hardening of the arteries’ 
Briefly and simply it is a thickening of the inner 
and middle walls of the artery. Fatty deposits are 
the cause. They work under the layer of flat cells 
that line the inside of the artery. They block circula- 
tion of fluids that maintain the important balance 
of activities in the arterial wall. This results in a 
loss of elasticity. The changes often become a vicious 
circle. As the condition progresses the lumen, or 
space within, becomes smaller. The blood stream 
is forced to travel through this narrowed opening 
and the heart is compelled to pump harder to com- 
pensate for the increased difficulty of flow. The nar- 
rower the opening the greater danger that a blood 
clot may be caught, causing stoppage of the artery. 
In a limb this may incapacitate it. In a more vital 
spot such as in the heart or brain it can cause death. 

Investigators went on to more detailed examina- 


} . 
posed ot 


9 


by M. C. GOLTON 


tions under high-powered microscopes, and chemical 
analyses were made of the growths. It was discov- 
ered that cholesterol was the villain What is 
cholesterol? Nothing sinister or rare. Cholesterol 
is a fatlike substance found in abundance in all ani- 
mal fats, in the yolk of eggs and in many parts of 
the human body. We can hardly help but digest 
some of it with our meal. If we eat a high fat meal, 
a lot of cholesterol] is taken in. There is a certain 
amount floating around in your blood stream all the 
time. How does it get into the arterial wall? There 
are differences of opinion but the most reasonable 
seems to be that cholestere! along with other blood 
constituents is pushed through the tissues by the 
sheer pressure of the blood rushing by. 

It is the recent findings showing direct relation- 
ship between the amount of cholesterol in the diet 
and the amount of arteriosclerosis that have 
changed the attitude of many doctors from despair 
to hope. Experiments on birds and animals have 
shown that arteriosclerosis cannot only be made 
but it can be unmade by regulation of diet. 

Now we have a study of 1250 postmortem exam- 
inations at Bellevue Hospital in New York. Dr. S. 
L. Wilens had done some work in his laboratory on 


529 


sand found that large amounts of cholesterol 


ve the animals typical growths. How about human 


ings? Hospital pathologists routinely mak« 


tailed medical examinations o 


rt rred to Dr. Wilens 
1f material. He counted 1000 consecutive : 

1f men and women who had died after their thirty- 
fifth birthday. Not finding enough obese persons 
in the gro ip, he 250 more autopsies, 


hut only of obese persons 1n the same ag 


that here was a re: 


counted out 


The findings confirmed his theori The more 
obDeSsITYV the more arteriosclerosis. He rechecked. He 
sorted the records into age groups. In each group 
the same re lationship held, showing that age in it- 
self did not cause it. What about high blood pres- 
sure? He found that it was more serious for obese 
persons than for underweights. What about dia- 
Diabetic patients are commonly found to 
also com- 


betes? 
have arteriosclerosis. But diabetics are 
monly overweight. His figures showed that even in 
diabetics, the fact that they were obese was the 
inderlying cause of their arteriosclerosis. 

His scientific curiosity whetted, Dr. Wilens 
studied 104 more autopsies of patients between 40 
and 60 years of age. He wanted to find out what 
happened when a person lost a great deal of weight 
as some do who have a lingering illness. How did it 
affect the great branches of arteries near the heart? 
He found that much of the fatty deposits in the 
walls of the arteries actually disappeared during a 
prolonged period of weight loss. Here was actual 
proof in human beings that arteriosclerosis could 
We need not accept hardening of the 
arteries as inevitable. 

In the meantime, Drs. Alfred Steiner and Forrest 
E. Kendall had been experimenting with dogs. 
Arteriosclerosis had already been demonstrated or 
chickens, 


be reversed 


observed in cats, guinea pigs, rabbits, 
monkeys and birds. But the arterial changes in them 
were not exactly like those in human beings. In 
some old dogs, however, the growths found were 
practically identical with those in human beings. 
But when attempts were made to induce these 
changes in a laboratory thev failed. Finally Drs. 
Steiner and Kendall tried feeding four mongrel 
dogs large doses of cholesterol along with a thyroid 
extract. It succeeded perfectly. Three dogs showed 
arterial deposits similar to those found in man. 
The diet disagreed with the fourth dog so they just 
left him alone with thyroid extract and a regular 
dog biscuit ration. His arteries showed no change. 
Now these two investigators are building up a 
large dog colony. Then they can induce arterio- 
sclerosis in dogs under all possible conditions and so 
determine just how to prevent the disease. Dr. 
Steiner says that “arteriosclerosis is not an inevita- 
ble concomitant of aging but may be due to factors 
that can be controlled.’”” He and Dr. Kendall intend 
to supply the answers. They want to find out why 
cholesterol seems to cause the trouble and yet is not 
found in the blood of normally well persons in unu- 
sually large amounts even after a period of con- 
trolled diet high in fat. The answer to this and other 
questions will be determined through such sys- 
tematic programs. We are on the threshold of the 
discovery of how to prevent arteriosclerosis. 





LARGE holiday crowd is assembled on the 
A beach. There is much confusion and people 

are running hither and thither. A bather 
has been pulled out of the water unconscious. A 
life guard working over the victim is applying 
manual artificial] respiration. He has directed his 
assistant to call a local lifesaving crew and a phy- 
sician. If the victim has stopped breathing for 
only three minutes he has a good chance of re- 
covery. If he has not been breathing for five min- 
utes, his chances for survival are approximately 
50-50. Seven minutes nonbreathing seems to be 
about the limit, although there are a few records 
of victims having been in the water as long as 15 
minutes and surviving after artificial respiration 
had been administered. 

What should you do if vou find yourself alone 
with an unconscious bather? You have your hands 
and a strong back! Get to work immediately— 
there is no time to lose looking for someone to 
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by HOWARD A. CARTER 


help vou. There should not be a moment’s delay. 

The American National Red Cross and the 
Council on Physical Medicine of the American 
Medica] Association have pointed out the impor- 
tance of initiating manual artificial respiration by 
the Schaefer prone method at the earliest possible 
moment and continuing to administer it until the 
patient revives or rigor mortis sets in. Do not 
give up! 

Briefly, the Schaefer method is described by the 
American National Red Cross: 

1. Lay the patient on his belly, one arm ex- 
tended directly overhead, the other arm bent at 
the elbow with his face turned outward and rest- 
ing on hand or forearm, so that the nose and 
mouth are free for breathing. 

2. Kneel straddling the patient’s thighs, with 
your knees placed at such a distance from the hip 
bones as will allow you to assume the position 
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A hard, fast push with the heel of the hand usually 
breaks the panicky hold of a potential drowning victim. 


The main idea is not to pull yourself into the water. And 
he's safe there if he can hang on and you're near the shore. 








The fireman's carry is one of the simpler ways to get the victim The demonstrator is showing 
ashore quickly after the rescuer has reached shallow water. back carry to get a person to 
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But if the swimmer Is he!pless and there is help evailable it is | The safest means of assisting a drowaing person 
simpler to hold him to the end of the boat to bring him ashore. from a boat is to place an oar within his reach. 














Here are two different methods of water “car- Rescuer stands in shoulder deep water and holds out pole or 
ries" demonstrated by Red Cross swimmers. other available object to the distressed swimmer in deep water. 





The chin corry is ancther means used to This is a version of the chein method to rescue a 
bring the drowning victim to safety. victim who has gone into the water beyond his depth. 





shown in the small illustration directly below. 
Place the palms of the hands on the smal] of the 

back with fingers resting on the ribs, the littl 

finger just touching the 

owest rib, with the 

thumb and fingers i 


natural position and the TK 


tips of the fingers just IY 
out of sight. eed 8 SS ~~) 


3. With the arms held 
straight, swing forward slowly, so that the weig! 
of your body is gradually brought to bear upo) 
patient. The shoulder should be directly ove: 
heel of the hand at the end of the forward swing. 
Do not bend your elbows. This operation should 
take about two seconds. 

1. Swing backward immediately so as to re- 
move the pressure completely. 
5. After two seconds swing forward again. 
Thus repeat unhurriedly 12 to 15 times a minute 
the double movement of compression and release, 
a complete respiration in four or five seconds. 

6. Continue artificial 
respiration without in- 
terruption until natura! 

a4 breathing is restored 
The chest carry is one of those most commonly if necessary, four hou 
used by good swimmers to bring ia victims. sie — 
or longer until a pl} 
cian declares that 
patient is no longer alive. 
7. soon as artificial respiration has 
nd while it is being continued, an a 
osen any tight clothing abé 
chest or walst Keep the pat 
rive any liquids whatever by 1 
patient is fully conscious. 
‘o avoid strain on the heart when the pa- 
es, he should be kept lying dow) 
to stand or sit up. If the docto; 
by the time the patient has re 
tient should be given some stimulant 
one teaspoon of aromatic spirits of ammo! 
a small glass of water, or a hot drink of coffee 
tea. He should be kept warm. 
9. Resuscitation should be carried on at the 
arest possible point to where the patient re- 
ceived his injuries. He should not be moved from 
this point until he is 
breathing normally, of CO. 
his own volition and i 


} 


then moved onlv in a 


| 
LAL¢-.) 


lving position. Shouldit gg if Vy ZED 
(Cont'd on page 570) u hae 


A conve cen support two or more persons 
indefinitely. This is the way to grab hands. 
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Martha May Eliot Florence Rena Sabin Alice H. Hamilton 


by ERLE E. SNELGROVE 


WELVE leading women doctors of the United 

States, Canada, England and France were cited 
by Hobart and William Smith Colleges at Geneva, 
N.Y., early this year at a special convocation held on 
the 100th anniversary of the graduation of Eliza- 
veth Blackwell, the first woman doctor. Dr. Black- 
well received the first degree of Doctor of Medicine 
ever conferred on a woman from the medical 
department of Hobart (then Geneva) College on 
Tuesday, Jan. 23, 1849. 

Klizabeth Blackwell Centennial Citations were 
iwarded by Dr. Alan W. Brown, president of the 
reneva college, following a radio salute to women 
n medicine by Mrs. Franklin D. Roosevelt. The 

sonse for women doctors was made by Dr. Pris- 
illa White of Boston, who was one of the 12 to re- 
Elizabeth Blackwell, the young woman eive the awards. 

Elizabeth Blackwell was born in Counterslip, 

Bristol, England, Feb. 3, 1821, the daughter of a 

Pe WM sugar refiner. She came to the United States in 
She Savst Woman \ug., 1832, lived for six years in New York and 
New Jersey and moved to Cincinnati at the age of 

17. She taught school n Asheville, N.C., and 


O t Charleston, S.C., to get money for a medical edu- 
as e ° 
COCTOe cation. 


After being rejected by most of the recognized 


Priscilla White Helen MacMurchy Margaret D. Craighill 
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Helen Vincent McLean Elise S. 


medical schools of the time and overcoming innu- 
merable obstacles, Miss Blackwell entered the medi- 
cal department of Geneva College on Nov. 6, 1847. 
She received her degree Jan. 23, 1849, after leading 
her class and receiving the admiration of her fel- 
low students and the faculty. 

Doctor Blackwell returned to England where she 
continued her studies at St. Bartholomew’s Hospi- 
tal in London, going later to the continent for 
further study. In 1857 she founded the New York 
Infirmary for Women and Children and the Wom- 
an’s Medical] College there. She gained the honor 
of being the first woman to be listed in the British 
Medical Register in 1859, and in 1875 she helped to 
found and taught at the first school of medicine for 
women in England. 


She died at Hastings, England, May 31, 1910, and 


is buried at Kilmun, Argyllshire, Scotland. 

The 12 world famous doctors who received the 
Elizabeth Blackwell Centennial] Citations at the 
Hobart and William Smith Colleges in recognition 
of their contributions to the extension of medical 
knowledge, the arts of medical prac tice, the de velop- 
ment of our public health services and to the con- 
stant improvement of medica] education are: 


Aartha May Eliot, M.D. 
Dr. Eliot resigned as associate chief of the U.S. 
Children’s Bureau in June to become assistant di- 


Helen B. Taussig 





L'Esperance 


Therese Bertrand Fontaine 


Gerty T. Cori 


rector general of the United Nations World Health 
Organization. She was born in Dorchester, Mass., 
April 7, 1891, graduated from Radcliffe in 1913 
and received her medical degree from Johns Hop- 
kins School of Medicine in 1918. 

Since 1936, this distinguished pediatrician had 
supervision of federal grants to states for maternal 
and child services and services for crippled children. 


Florence Rena Sabin, M.D. 


Dr. Sabin, of Denver, is considered one of the 
tstanding physicians as well as one of the 
world’s greatest women. She was the first woman 
to graduate at Johns Hopkins Medical Sche 
(1900) and the first woman to become a full mer 
ber of the Rockefeller Institute for Medical Re 
search. Since her “retirement” she has been 
lowing a new career in public health in Color: 
Dr. Sabin was born in Central City, Colo.., 
9, 1871. and received her B.S. 


College in 1893. 


world’s ou 


aegree irom & 


Alice H. Hamilton, M.D. 
Dr. Hamilton 
lic health field of industrial toxicology and a 
sultant in that field to the U.S. Department of L: 
and the U.S. Public Health Service 
Born in New York, Feb. 27, 1869, Dr. Han 
got her medical degree (Continued on page 


S a pioneer in the important 


567) 


Elizabeth Blackwell, i 
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Ohe td bore 
CRUTCHES 


by C. J. LAMPOS 


“6 ry HY don’t you ever intend to get mar- 
ried?” the girl asked. 


“When did I say that?” the young man 
. “It’s just that I’ve had such a hard strug- 
» keep alive, walk and mak 


something of a 
* thought seriously of getting 

? I've always been afraid of 
earning enoug!) * of getting injured and be- 
aid up for a long time or for the rest of my 

Wouldn’t I be playing a dirty trick on some- 
ve? T’d want to give my wife the things 
verage husband likes to give his wife. It’s 
I don’t believe in marriage, but that I 
in unsuccesstul marriages. . 
does life have to be so hard for - people 
girl murmured. 
in i dark in silence for a few min- 
u Then they reached for their crutches in the 
back seat of the car to continue their date sched- 
ule. The lad was puzzled because the girl neglected 
to tur ‘ their customary kiss, and the reason 
for tl idn’t occur to him until after he was home 
and abed. 

“I’m afraid she’s hurt because, have 
g several months, I haven’t 
proposed yet,” he told me a couple of days later 
“Gee, she’s such a good kid, and I’m quite fond of 
her. I could really show her how nice a fellow can 

to a girl. But I’d certainly be a heel if I mar- 

her and up her life. A wife is entitled 
, that and so many other things, and just now 
wt even make my own way.” 

This set me to thinking about the matrimonial 
problems and risks confronting physically handi- 
capped persons and how many of my handicapped 
cquaintances have surmounted them 
early misgivings and hesitation. I 


since 
been going steady for 


nessed 


friends and a 


despite their 


various romances I know of and the 
mipathetic matrimonial 
philosophy of these couples who may seem to have 

little chance to lead normal married lives but 
who see to it that they make the most, the very 

heir slim chances. 

the romance of Randy and Betty. 
this couple before mar- 
pieced together their story from 
dropped since we became per- 


thought of the v 


ogical, semiamusing or s 


lidn’t know they were 
but I have 

remarks they have 

sonal friends. 

Betty was 5 years old when she had a severe 
attack of infantile paralysis which left her with 
a completely useless right leg. She wears a heavy 
brace to walk with. After her graduation from 
school, she got a job as a bookkee,xr. She had 
worked for about 10 years when her mother 
and only sister died within 18 months—leaving 
Betty virtually the head of a family of four broth- 
ers and her sister’s three small children. She con- 
tinued working, kept house for her brothers and 
spent the week ends with her two nephews and 
hiece. 

Then Randy, also with a paralyzed leg, came 
along. They had known each other years earlier 
at a crippled children’s school and summer camp, 
and it was natural for him to drive her and several 
other girls to meetings, parties and the like. One 
day he asked her to sit in front with him, and some 
months later he 

Betty was stunned. She had simply taken it as 
a matter of course that she would never marry. 
Besides, what about her brothers and the children? 
However, Randy insisted, promising to live with 
the brothers and to be a good uncle to the children. 
It was a long debate, but eventually he won. 

“We've been married eight years,” Betty com- 


fatner, 


proposed. 
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mented recently. “They've been very happy years, 
too, because of Randy.” 

“A handicapped girl makes a much better wife,” 
Randy once explained. “She has made up her mind 
that marriage isn’t for her, and when a fellow 
comes along who proves otherwise, she really ap- 
preciates it.” 

Randy is a goodnatured, goodhearted fellow who 
had never saved a penny until he married practical 
Betty. He now owns his own business. Of course, 
sometimes I think he is a little henpecked, but that 
only makes him a typical American husband. 

Randy and Betty like people, and for years they 
took a friend wherever they went. Jennie walks 
with two braces and crutches, but she is sweet, pret- 
ty and such good company. At first her parents 
couldn’t understand why a girl so severely crip- 
pled would want to go to parties, shows and din- 
ners in public places, but gradually they accepted 
her as even more active and normal than her school- 
teacher sister. 

At one of the parties someone introduced Jen- 
nie to a young university student, also walking with 
the aid of two braces and crutches. From then on 
it was a foursome. When the lad obtained his de- 
gree and landed a good job, he and Jennie were 
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married. They now live in their own second-floor 
apartment, 

How do they manage? 
devoted couple. Housekeeping 
now and then, but there is always one way or an- 
other of beating them. Jennie orders her groceries 
by telephone and, because she always buys from 
the same store, she gets the best of everything. Dur 
ing the years of shortages, she was able to get 
meat, butter and other items for which able-bodied 
housewives ran madly and vainly from store to 
store. At first her father used to drop in to see it 
she needed someone to carry things up or down the 
stairs, but it wasn't long before Jennie started go- 
ing back home for a morning or afternoon to help 
her mother, father or sister. 

The husband drives a specially equipped car and 
is so clever at hanging drapes, remaking furni- 
ture and preparing party surprises that several 
times Jennie’s relatives and friends have called 
With the request: “May I borrow your husband for 
Someone has to help me get the house 
I often call him 


I have never seen a more 
problems pop up 


a few hours? 
in shape for my party tonight!” 


on his day off, but I seldom get a chance to talk to 
him because he is either standing on a table o1 
sitting on the floor paint- (¢ ‘ontinued on page 578) 
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The Importance of Heredity mn Causing Congenital Deafness 





S I USE “deafness” in this article, I shall not 

mean “hard of hearing” but still able to hear; 

but rather, unable to hear sound in the aver- 
age range of the human voice. Such persons are un- 
able to hear even when the speaker shouts. If they 
are born deaf they must attend a special school 
where deaf children are taught. 

What do I mean by “congenital”? Some people 
contuse “congenital” with “hereditary.”” A congeni- 
tal condition is one that may be present at birth; 
a hereditary condition is one that may be present 
at birth, but it need not appear for months or years 
afterwards. It depends on genes derived through 
one or both parents when the ovum was fertilized 
to start the individual child. Any condition such 
as deafness may be both congenital and hereditary. 


It may be neither as is 


by skull injury 


congenital, such 


by 
MADGE T. MACKLIN 


the deafness which is caused 


vy or left after an attack of spinal 
meningitis. It may be congenital but not hereditary ; 
this is the deafness sometimes caused by Germa} 
measles in the mother during the first three months 
of pregnancy. Deafness may be hereditary but not 


as the deafness of 


} 
otosclerosis, 


which usually does not come on until some years 


after birth. 


This latter typ 


ince people so al 


tend the schools for 


of deatness | shall 


not discuss, 


flicted can hear in childhood, at- 
normal children and learn to 


peak normally. Nor shall I consider the deafness 


vhich comes on 


after the child has 


learned to 


peak normally and is caused by some infection or 
cident, although 


such children may 


be 


deaf and 
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have to be educated in schools for the deaf. I shall 
discuss those cases of deafness that are usually dis- 
covered when the child is 2 or 3 vears old and should 
be talking but does not. These children may or may 
not have been deaf at birth; inasmuch as they were 
not tested then, one cannot say positively that their 
deafness is or is not congenital. In the past the 
tendency has been to attribute such deafness to a 
whole host of childhood diseases, one or more of 
which the deaf child presumably had at an early 
age and which left him deaf. The fact that he was 
left deaf is not discovered for some months after- 
ward. 

Third, what do we mean by “heredity”? The re- 
semblance of child to parent has long been recog- 
nized, and has become a part of the language of 
the people in sayings such as “A chip off the old 
block.” This is a type of inheritance that anyone 
may identify. We might call it a direct heredity. 
There are other types of inheritance and it so hap- 
pens that hereditary congenital deafness follows 
what might be called “indirect” heredity. The 
trait may or may not be obvious in either parent, 
yet each contributes a gene or determiner for the 
trait to the germ cell which is to make the new in- 
dividual; when two of these determiners for the 
same trait are present in the same germ cell, the 
child will show the trait, in this case deafness. One 
cannot tell that such parents, who both hear per- 
fectly, carry this latent gene for deafnesss until it 
shows up in their offspring. This inheritance is 
literally described by the figurative statement in 
the Bible, ““By their fruits, ve shall know them.” 
It is as if we were not able to tell a walrut tree from 
a peach tree by the bark, leaf or any other obvious 
characteristic of the tree itself, but cnly when the 
tree fruited. 

In the direct mode of inheritance, one knows that 
the parent bears the gene because the parent shows 
the trait. In the indirect or recessive mode of in- 
heritance, however, one or both parents may show 
the trait. In the event that both parents do exhibit 
a recessive trait, we expect a// their children to 
show the same trait. Thus, if two parents suffer 
from the same kind of congenital hereditary deaf- 
ness, all their children will be deaf. 

On the other hand, all the children of two deaf 
parents may be able to hear. This will occur when 
both parents were deaf because of infection; or 
when one of them was deaf from infection, the 
other through heredity ; or when both of them were 
hereditarily deaf but with different types of deaf- 
ness transmitted by different genes. 


Difficulties in Appraising the Hereditary Factor 

There are two major stumbling blocks in the way 
of assessing the importance of heredity in caus- 
ing congenital deafness; these prevent us from 
making the statement that of so many children 
who are discovered to be deaf by the time they 
should be talking, a definite percentage falls into 
the group of hereditary cases. The first difficulty 
arises because one cannot say with certainty just 
how many of these cases are truly congential. The 
second is encountered when one tries to determine 
just how many of the truly congenital cases are 
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actually caused by the genes inherited from the 
parents, and how many may have been caused by 
the virus of German measles or some other virus 
infection of the mother early in pregnancy. 


Deafness and Diseases of Childhood 


It is interesting to note in going over the his- 
tories of children in a school for the deaf that, 
apart from meningitis, there are very few instances 
in which the parents mention childhood diseases, 
such as measles, scarlet fever, whooping cough, 
mumps or middle ear infection, as an explanation 
for deafness—wl fter the 
child was speaking in intelligible sentences. In oth- 
er words, there is not often a history of these in- 
fectious diseases as a possible cause of deafness 
in a child who we know had been able to hear. But 
there are hundreds of children whose 
attributed by parents or physicians to infectious 
diseases oecurring before the parents knew wheth- 
er the child could hear. It seems quite reasonable 
to believe that if measles is going to cause deaf 
ness in a child of 2 it will also cause it in a chile 
of 4 or 5. If whooping cough or middle ear infec- 
tion is causing deafness in a child of 1 year it is 
equally likely to cause deafness in a child of 3 or 4. 
Otherwise we must assume that the nerve for hear- 
ing is especially liable to injury before the child 
has learned to talk, and seldom injured after the 
child has learned to talk, an assumption which I 
feel we have no grounds for making. 

Rather, the meaning of this observation would 
seem to be that these infections in childhood are 
much less often the cause of deafness than we have 
thought them to be. The degree to which they 
cause deafness can be gauged only when we know 
how often children definitely known to hear be- 
come deaf after illness. 

We have two ways of knowing that a child hears. 
First, we may test his hearing at regular intervals 
to see if hearing is normal. This does not mean 
merely relying on our observation that the baby 
smiles when we speak to him; he may smile merely 
because we smile, and not because he hears our 
voices. Second, we know that the child hears if it 
reproduces intelligible words or sentences, since 
speech is a function of hearing. Again, this does 
not mean that the child hears merely because we 
think it says “mama.” All children, whether they 
are deaf or not, will utter sounds which the fond 
parents will interpret as words; the words must 
be so well defined that anyone could understand 
them. 

This period of speech may be delayed in some 
hearing children until they are 3 years old or older. 
If the child has not taken hearing tests or spoken 
intelligible words, we have no guarantee that the 
child hears. Any illness before a child is 3 


n the disease occurred a 


deafness is 


1 


» years 
old cannot be stated to be the cause of deafness with 
any degree of certainty, since we do not know 
whether the child was deaf before the illness. 

We can arrive at some estimate of the impor- 
tance of childhood diseases in causing deafness 
only when we test all children from birth on. Until 
that time, we can determine how many children 
who are talking (Continued on page 574) 





by E. O. NICHOLS, JR. 


Fy ESEARCH here and abroad in acute anterior 
&\ poliomyelitis, much of it sponsored by the 

National Foundation for Infantile Paralysis, 
has given the epidemiolo- 
gists, fairly clear insight into the manner in which 


students oft epidemics, 


the disease is disseminated. 

Research in polio has been made difficult by the 
lack until recently of an easily obtainable laboratory 
animal susceptible to the disease, and by the lack 
of accurate and clinically practical means of diag- 
nosing the many cases that show no obvious symp- 
toms. Nevertheless, more facts are now available 
on polio than on such « 
mumps or whooping cough. Though many prob- 
lems are vet unsolved, on many others there is 
fairly general agreement. 

Most authorities now think that polio is primarily 
a contact disease. They believe it is transmitted 
from the infected to the well by direct contact, like 
virus diseases, such as chickenpox or 


most other 

influenza. 
During the last few 

have been conducted in a number of outbreak areas 


years painstaking studies 


by teams of experts who have combed the neighbor- 
hoods thoroughly door to door. They have always 
found an exceedingly high incidence of what seems 
to be mild polio in the “contacts” of proved cases. 

Here, we think, is what happens in a typical out- 
break. Let us choose the small town of Smithville, 
for in an isolated community the disease is more 
easily studied. Late in May several children have 
short illnesses so minor that the doctor is called in 
to see only two or three. He will pay little atten- 
tion to them, for they seem to be mild respiratory 
or intestinal infections. In June the cases increase. 
The doctor may now think he has a little epidemic 
of intestinal trouble on his hands, for people with 
polio not infrequently have such upsets. Besides, in 
the usual course of events, he is seeing true intes- 
tinal infections and by now is apt to cover too many 
cases with this most probable of diagnoses. Remem- 
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ber he has no reason to suspect polio; he may not 
have seen a case in five years. Later, in retrospect, 
the investigators that come in will notice that this 
patient had a stiff neck or one a considerable head- 
ache. They will find some instances of muscle 
weakness, also some positive though late spinal 
taps, and thus they will be able to say with some 
certainty that many of these people actually had 
mild or “abortive” polio. 
Now it is July. This community which has been 
aving an active, though unknown, outbreak fo 
six weeks is shocked and frightened by the repor 
that the Jones’s youngest girl is down with polio! 
[wo more cases of paralysis develop during the 
next week. The town is in an uproar. The swimming 
pool is closed, a clean-up campaign is begun, the 
scout encampment is canceled and the fly popula- 
tion is sprayed, bombed and dusted with DDT. But 
children and some grownups get 
the disease; a number develop paralysis. Even at 
peak, however, the prevalence is not as great as it 
thoroughly alerted physician is 


ys 
i 
t 


more and more 


seems; the now 
doing spinal taps night and day, and diagnosing 
many of the cases he would have missed a few 
weeks ago. Parents, too, are rushing the children 
in with illnesses for which they would have given 
sulfur and molasses back in May. 

By September, Smithville is a town in siege. 
There is much talk of whether the schools should 
open, even if that “so-called expert” sent in to help 
does say it would be all right. Actually that expert 
believes that nearly everyone in the community has 
by now been exposed to the disease and opening 
the schools can do no harm. 

But the tide is receding; there are fewer and 

wer cases each week, and by the time cold weather 
omes the thoroughly worn-out doctor sees only an 
wcasional case. 

That, then, is what happens during an epidemic 
of polio. In many respects it parallels the course of 


n outbreak of measles: incidence slowly rises to 
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POLIO S-P-R-E- 


a peak, and then tapers off and the great majority 
of those not already immune from past exposure 
have the disease if they come into direct contact 
with infected persons just before or just after 
symptoms begin. Often there is no symptom except 
an outwardly imperceptible rise in temperature. If 
mild polio had some distinguishing characteristic 
like the rash of meas!es, the radial spread of the 
disease would be obvious. But the fact that paralysis 
develops in only one case of perhaps a hundred 
makes its course hard to trace. 

It is made still more difficult by the variety of 
symptoms caused by the disease. It has long been 
apparent that there are a number of strains of 
polio. Now some advanced thought among our re- 
search men is that we are grouping a large family 
of related strains or even separate though kindred 
diseases under the heading of polio. 

When we say that polio is primarily a contact 
disease, we do not mean to say that it is never 
spread in any other manner, by house flies for 
example. The virus has been recovered from flies 
and for all we know they may disseminate it at 
times. But flies do not play an important role and 
DDT campaigns or fly-killing frosts seem to have 
little effect on epidemics. 

The reason that the fly was suspected in the first 
place is, of course, that fly time and polio time come 
together from midsummer to early winter. That is 
also the time of year when we see epidemics of food 
and water-borne diarrheas, in which flies are some- 
times a carrier, and it is not the time of year when 
we see epidemics of other contact diseases, “‘flu’”’ for 
example, as we do when people are more closely 
gathered together, especially in schools. Why, then, 
should this contact disease, polio, choose this par- 
ticular time of onslaught? That is one of the most 
insistently baffling questions that face medical sci- 
ence. Its answer may well be simple, but so far we 
have little idea what it is. 

Some suggestions have been advanced. One is 





that the polio virus may get an opening because of 
glandular changes occurring in adjustment to hot 
weather. It is a fact that pregnant women, whose 
bodies undergo radical glandular changes, are par- 
ticularly susceptible to the disease. But studies on 
monkeys both during pregnancy and in hot weather 
have led nowhere. 

Possibly some germ prevalent in summer weather 
sets up conditions favorable to the polio virus, pos- 
sibly one of the summer diarrheas of which there 
are many mild strains. But no such symbiotic or 
teamwork relationship of polio with another infec- 
tion has ever been proved. Certainly the explanation 
does not seem to lie within the nature of the virus 
itself, for it is resistant to cold. Some strains have 
maintained full infectiousness after being frozen a 
year in much lower temperatures than you ever 
get in your deep freeze. 

We do see polio in midwinter in cold climates, but 
it is rare. It has been suggested that possibly it 
occurs widely the year around, but is more virulent 
in the summertime. This seems doubtful. 

There are other odd facts. Why has the disease 
changed over from sporadic to epidemic form dur- 
ing the last half century? Some say because we 
recognize it now where it was formerly overlooked ; 
but this may not be the only reason. Especially 
puzzling is the fact that the most advanced coun- 
tries, including the United States, are subject to 
the worst epidemics. Is this because children in 
more backward countries are exposed to disease 
earlier in life, when polio appears to be less dan- 
gerous? 

These and many other questions are yet un- 
solved. But, to repeat, we now feel fairly confident 
of the basic mechanism that spreads the disease. 

The knowledge that polio is widespread and un- 
controlled and that most of us get it sooner or later 
may lead to further worry by so many parents who 
already dread the approach of hot weather for fear 


of the disease. Butallis (Continued on page 576) 





by HARRY GAUSS 


ONSTIPATION is perhaps the commonest 
C ailment that afflicts mankind. Everyone suf- 

fers from it at one time or another in his life; 
while some people are afflicted with it a good part 
of their lives. In these people, constipation becomes 
a major medical problem. 

Superficially it is tempting enough to place blame 
for this ailment on the demands and complexities 
of modern life. But actually constipation is an old 
problem. As far back as records have been kept, 
accounts have been found of remedies and the prep- 
aration of purgatives, laxatives, cathartics, enemas 
and clysters. 

Constipation may be defined as delayed expul- 
sion of waste matter. But what is normal expul- 
sion? In the average person it is normally about 
once in 24 hours; however, there are normal vari- 
ations. Persons of the stocky type are apt to have 
evacuations twice daily, while for persons of the 
slender, lanky type, once in two days may be con- 
sidered normal. 

Normal defecation is a process which involves 
two sets of muscles and three sets of nerves. The 
participating muscles are (1) the involuntary 
muscles of the intestines; (2) the voluntary mus- 
cles of the abdomen. The participating nerves are 
(1) the intrinsic nerves within the bowel itself 
which cause the rhythmic contractions called peri- 
(2) the sympathetic nerves that integrate 
the bowel activity with that of the other organs 
of the body; (3) the cerebrospinal nerves which 
integrate bowel activity with psychic and mental 
It is evident that physiologically defe- 
cation is an involved process which requires fine 
coordination of diverse sets of muscles and nerves. 

A number of things can happen to interfere. The 
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muscles can lose their vigor or contracting power; 
the muscles can be overstimulated, resulting in 
spasticity or hypertonicity; the normal procession 
of peristaltic waves can be interrupted, resulting 
in a mixture of atony and hypertonicity. All thre: 
of these can and do happen to produce the several 
types of constipation. 

Among the many causes of constipation are 
faulty diet insufficient fluids, insufficient exercise, 
faulty habits, psycnic factors, fatigue, exhaustion, 
overwork, cathartics and enemas, confining illness, 
postoperative convalescence, pregnancy, rectal <is- 
ease, biliary constipation, disturbed function of 
elands, allergies and pelvic disturbances including 
tumors, 

This article will discuss faulty diet, insufficient 
fluids, insufficient exercise and faulty habits. Sub- 
sequent articles wil] deal with the other major fac- 
tors in constipation. 


Faulty Diet 

Health demands that we include “roughage” 
(bulky material] that is not absorbed in the intes- 
tine), vitamins and mineral salts in our diet, in 
addition to proteins, fats and carbohydrates. Omit 
any of these and the diet becomes faulty. 

Today we live in an era of refined, concentrated 
foods. Concentration is both an advantage and a 
disadvantage. On the valuable side is compactness ; 
on the faulty side is the loss of some nutrients and 
of roughage. Compactness may become an advan- 
tage of major importance in certain instances, as 
it is to the quartermaster department of the Army, 
which has the responsibility of feeding millions 
of men. There the saving of even a few inches of 
pace per meal per man is translated into whole 
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trainloads when dealing with an army. And so in 
World War II, certain universities were author- 
ized to carry on “secret” experiments to determine 
the value of ordinary diets as against compact diets. 
One group of soldiers got an ordinary, well rounded 
diet. Another group had a diet of the same total 
caloric value and similar amounts of protein, fats, 
carbohydrates, vitamins and salts, but without 
roughage. If it could be demonstrated that the 
groups performed equally well in field maneuvers, 
then an enormous amount of space and millions of 
dollars could be saved in maintaining the Army. 

The results were exactly as anticipated. Sol- 
diers on the concentrated diet not only became con- 
stipated, but they simply could not compete with 
the other group in maneuvers, marches or simu- 
lated battle conditions. All of this could be antici- 
pated from the “law of the intestine’ enunciated 
in 1898 by the English physiologists Bayless and 
Starling, that peristalsis is initiated locally hy me- 
chanical contact within the intestine. 

Roughage is but one of the several essentials in 
the diet which is necessary for the intestine to func- 
tion properly. Vitamins are another important item ; 
so are several mineral salts such as calcium, phos- 
phorus, iron and iodine; so are the other items 
which collectively form the nutritionally adequate 
diet. An adequate, normal diet is necessary for 
a normally functioning organism, including a nor- 
mal bowel. 


Insufficient Fluids 


A man may go a month without food and still 
live; but if he goes 10 days without water, he 
will die. 

Water enters into practically every chemical and 
physical activity of the body. It is the common 
vehicle in which all other chemical processes of 
the body take place. All waste matter of the body 
is eliminated either in or through a water medium. 
This is equally true whether excretion is from skin, 
kidneys, intestines or lungs. 

: Normally the waste matter from the intestine 
contains about 75 per cent water. If for any rea- 
son there is water restriction in the body, the water 
content of the waste is reduced. 

There is a definite ratio between the body’s wa- 
ter intake and water output. This is called water 
balance. The water requirement of the body varies 
with the nature of the work performed. When the 
water intake is less than the amount required, the 
body conserves its supply by reducing the water 
content of its excretions. Thus the water in the 
blood and spinal fluid will be maintained long after 
water has been reduced in the sweat, urine and in- 
testinal waste. As a result of this water restric- 
tion the intestinal waste becomes concentrated, 
hard and dry, and this leads to constipation. 

The average person in good state of health needs 
from six to eight glasses of fluid daily. 


Insufficient Exercise 
A certain amount of exercise is necessary for the 
maintenance of the general body vigor or tonus. 
The amount and kind of exercise depends on per- 
sonal needs and ability. It is predicated on age, 
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sex, general health, occupation, physical training 
and social inclinations. 

When a person fails to exercise adequately in 
accordance with his needs, his muscles become flab- 
by, including the abdominal muscles which func- 
tion in the expulsion of waste, and this flabbiness 
leads to constipation. 

Exercise alone is not a panacea for all forms of 
constipation, and neither is the correction of any 
one of the several other factors which figure in 
this ailment. There are people who can get along 
without accessory exercises. These are the high 
tension persons whose muscles are already hyper- 
tonic or overly tense. They need rest to relieve the 
tenseness of their muscles rather than additional 
exercise. 


Faulty Habits 


Because we are human beings, our behavior is 
subject to the customs and modes of the particular 
group we live in. Since society is highly complex, 
faulty habits are sometimes foisted on us by the 
demands of our form of community life. Even cer- 
tain subjects of conversation are taboo in most 
polite society, and constipation happens to be one 
of them. Sometimes false modesty causes people 
to inhibit or delay the defecation urge. Sometimes, 
too, the toilet facilities are inadequate or insufli- 
cient time is allowed for a visit there. 

If for any of a hundred reasons the act of defe- 
cation is inhibited or delayed, a basic physiologic 
reflex is violated. The cumulative effect of re- 
peated violation is a type of chronic constipation 

Good bowel habits begin in infancy, where they 
can be taught easily with a little patience. It is 
then a fairly simple matter to maintain them all 
through life, rather than to have to correct faulty 
habits once they have taken hold. 


Treatment 


The treatment of constipation is obviously some- 
thing more than taking a dose of salts. That may 
suffice in many cases, but for the chronic sufferer 
of constipation it is no solution to his problem. 

There are instances where the use of laxatives 
is permissible and indicated. But the taking of 
laxatives and more laxatives accomplishes no cure. 
Some people try first a liquid, then a pill, then ene- 
mas, then some other contraption, all to no avail 
The constipation seems to get more obstinate all 
the time, and then passes into a refractory state 
in which the person seems unable to have a normal 
bowel function under any circumstances, 

In these people the constipation is an expression 
of a deep-seated condition. Only a careful medical 
examination can uncover the basic disorder. Some 
of the more common conditions that give rise to 
chronic constipation are rectal disease, biliary dis- 
ease, psychic states, glandular disorders and aller- 
gies. 

Next month I will discuss other types of consti- 
pation and the accepted methods of treatment. But 
all persons, unless restricted by “doctor’s orders,” 
will do well to watch their diet, water intake, 
exercise, rest, mental health, habits, and to use 
cathartics and enemas sparingly if at all. 





Brooklyn park attendants spray ragweed with poison 2, 4-D 
before the plant goes to seed and pollen starts flying. 


This is what happens to the weed nobody loves when the 
hay fever culprit becomes the victim of effective control. 





AUGUST 1949 


{ 

' : 
a. oe 
a ee 


JRAGWEED pollen is a cause of fear and conster- 

nation among the 2 per cent of the people in 
the United States who suffer from hay fever. It 
achieves its widest distribution this month, caus- 
ing uncontrollable sneezing and wheezing among 
its victims. 

Pictured here is part of a widespread program 
in the East, where the health officers of several 
states have combined their efforts to blot out the 
weed and to treat those who suffer from its effects. 
Through their concerted efforts they are trying 
to get rid of all ragweed at one time so that pollen 
from one state will not float tens of miles into the 
next state where the weed has been cleared, and 
thus upset good work already done 

Laboratory headquarters for the program, with 
15 branches scattered over a wide area, are at the 
Brooklyn Jewish Hospital. Samples showing dens- 
itv of pollen in the air are brought here for the 
pollen count and to determine how active the pol- 
len is each day and so to set the speed for the erad- 
ication of the weed. 

Means of regweed extermination include early 
spraying with chemicals, burning, pulling it out, 
and setting plantings of hardier weeds such as 
Despite its botanical name of “‘Am- 
ragweed is as persistent as it is unpleas- 


honeysuckle. 
brosia,” 
ant, always recurring unless properly exterminated. 


Photos by George Pickow (Three Lions) 


Greased slides exposed for 24 hours determine the pollen count 
in the air as a check against the rate of weed extermination. 





Staining solution makes pollen particles show up under the 
microscope on slides brought to the hospital from 15 stations. 


At the hospital laboratory extracts are made from various 
foods and materials for testing and treating allergic patients. 


Testing a patient with polien extract. Preseason shots in the 
arm have relieved a high percentage of hay fever victims. 





OW often have you heard something like this: 
“Liverwurst? Heavens no, thank you! | 
almost died from liverwurst poisoning once, 
and I’m twice shy of that!” Or some family on 
your block never serves or consumes lemonade and 
cherries because that combination killed dear Uncle 
Louie 15 years ago. Then there is the “fresh food 
faddist” who is convinced that the purchase of 
homemade bologna, “right off the farm,” is far 
more beneficial than the same item the local butcher 
brings out of his ice chest. Finally there is the de- 
vout adherent to the belief that gastrointestinal dis- 
aster following a particular food or combination of 
foods is caused by “ptomaine poisoning,” and the 
unorthodox rebel of this school airily dismisses 
such afflictions as arising from “something I et.” 
Try to convince the liverwurst victim that the 
meat was not the offender, but simply served as the 


transporting medium for the specific cause that 


been in most any foodstuff from olives 
to turkey. Try to prove to the lemonade-cherry ab- 
stainers that Uncle Louie’s demise—following his 
frozen combination on a sweltering day just after 
inis—sprang from cardiac failure; 
the severe ing and constriction of gastric ves- 
sels raised the blood pressure and overstrained a 
none too well compensated heart. The fresh food 
addicts should learn that Uncle Sam’s purple stamp 
of approval on dressed and prepared meats guar- 
antees healthy animal flesh; but the unsupervised 
farmer in his makeshift factory without sanitary 
precautions or suitable refrigeration may be sell- 
ing death in the delicious homemade product. 
Food poisoning is an acute illness due to some 
injurious property in food or drink. That and noth- 
ing else. Statistically these attacks occur far less 
frequently than is supposed. They usually include a 
family or a community group on a picnic or at a 
church supper where all the victims have eaten the 
same thing. When an outbreak involves several 
hundreds scattered over a neighborhood or a city, 
it is a safe guess that the underlying offender has 
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been circulated in water or milk. Medical science 
recognizes about a dozen factors in food that can 
cause digestive upsets. Among them are: 

TOXIN. Bacterial activity in food may produce 
poisonous substances. The deadliest in this group 
is the affliction known as botulism, but poisoning 
caused by staphylococcus toxins is much more 
common. 

INFECTIONS. Since most foods commonly contain 
bacteria it is possible that harmful germs may be 
transported to man. They are found more fre- 
quently in animal than in plant foods. Thus, milk 
may carry tubercle bacilli or streptococci; oysters 
typhoid bacilli. In this group a common cause of 
“food poisoning” is the colon-typhoid group of 
bacteria. 

ANIMAL PARASITES. Here are grouped the tape- 
worms, trichina and the eggs or larvae of other 
parasites, some of which develop as well in the 
human as they do in the animal body. 

PoIsoN. This includes such hazards as poisonous 
mushrooms. Much more often, food is contaminated 
with some common, well known poison through 
accident or carelessness. Insect powder mixed wit! 
flour, caustic alkalies and the like are common ex- 
amples. Insecticide residues may constitute a new 
hazard. 

\NAPHYLAXIS. Finally there seems to be indi- 
vidual idiosyncrasy to certain foods. For example, 
the person who, within a matter of minutes after 
eating a crabmeat cocktail, develops a flushed and 
swollen face and itchy wheals and begins to per- 
spire and suffer inflamed and watery eyes. Linked 
in this “allergic” process are the sympathetic nerv- 
ous system and the release of histamine, a sub- 
stance that stimulates the unstriped muscle of blood 
vessels regardless of nerve supply. Ephedrine and 
epinephrine (from the adrenal gland) usually 
bring prompt and complete relief. Psychiatrists 
insist that there is an emotional element, for very 
often the victim suffers no adverse reaction what- 
ever after consuming his (Continued on page 568) 
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The above chart is a highly simplified comparison of the 
two major classes of food poisoning. There are many 
exceptions to these characteristics. Only a physician con 


determine the true 


nature of a digestive 


upset. 
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O YOU have a dull, handicapped child in 
ie home, school or neighborhood? Would 
you like to understand and really help? 

There are some 500,000 feeble-minded children 
in this country. Their families and society will be 
well repaid for the understanding management 
and training of such children. Too often the dull 
boy or girl is neglected and becomes a liability. 

Not all the mentally deficient are doomed to 
severe mediocrity. Just after the first World War, 
one of them made a fortune in the junk businesss. 
The period of easy money and good times may 
have helped him. Intelligence tests indicated that 
he was in the low moron group, and the moron 
is just one step brighter than an imbecile. Low 
intelligence does not always mean a person can’t 
be successful and happy. 

Mentally deficient people do not make satisfac- 
tory progress at school. Their social, business 
and family relationships are likely to be poorly 
managed. They can usually be identified early in 
life by psychologic and medical examinations. 
With wise early social training, the development 
of emotional balance and simplified occupational 
training in a safe, well ordered environment, those 
with sufficient intellect to care for their personal 
needs may become useful citizens.. They lead use- 
ful lives if they can work with others and utilize 
to the utmost their limited abilities. Proper guid- 
ance, with tolerance and kindly leadership, usual- 


ly enables them to be self supporting and ac- 
ceptable to the average community. 

There are different kinds of feeble-mindedness. 
An injury to a portion of the brain may occur 
at birth. Various acute infections occasionally lo- 
calize in the brain, just as they may in the kid- 
neys, heart or other vital organs. Families often 
refuse to admit a diagnosis of mental defect and 
go from doctor to doctor hoping to find one who 
says the child is normal. It is better to accept the 
condition and plan the campaign. A backward 
child may appear in a college professor’s family as 
well as in the most humble home. 

The well managed feeble-minded child tends to 
be willing, obedient and anxious to please. He 
can usually learn to do simpie manual operations 
well and take pride in them. He is likely to be 
very suggestible, easily led into opinions and ac- 
tions. It is unfortunate if such a person comes 
under the influence of the unprincipled. 

A 10 year old boy, Stanley, a moron, was very 
eager to please. He had been unable to keep up 
with his playmates, but he learned that if he did 
something nice for a person, it gave him a pleas- 
ant feeling all over. 

One day he fell in with two older boys who 
helped him select a new suit. They praised him 
and told him how nice he looked. They went out 
late at night and wanted Stanley to go with them. 
There was some suspicion that these boys weren’t 
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doing just as they should. Articles were being 
stolen in the community, but Stanley thought, “No, 
these boys are nice to me so they must be all 
right.” One night as they were going to a movie 
they passed a nice home. 

“You know, I forgot to pick up that package in 
the window,” said one of the “T’'ll go over 
and get the car and”—he turned to Stanley 
“vou just go in and get the package.” Stanley 
had lived in the neighborhood for some time and 
had never seen the boys come out of that house, 
but he walked in without a thought and took the 
package. The next door neighbor saw him and 
turned in an alarm. Stanley was caught. The 
other boys denied any part in it. “We were just 
walking down the street with him,” they said, 
“and all of a sudden he went into the house. We 
don’t know what for.” Stanley was labeled a 
delinquent and the real delinquents escaped. 

Stanley was sent to a reform school, but luck- 
ily his handicap was discovered before any more 
damage was done and he was transferred to a 
training school for the feeble-minded. 

Educators have found that such a child is slow 
to learn. If he talks fairly well, yet fails to grasp 
or retain abstract concepts, he may be accused 
of “laziness” or “lack of attention.’’ He soon be- 
gins to feel that he is in the wrong, but he can’t 
understand why. Repeated failures bring self- 
consciousness and discouragement that 
make him stop trying altogether. He may then 
become discontented and rebellious or he may 
retire into himself and become colorless and life- 


boys. 


soon 


IC@SS. 

Such pupils require a simplified course of study 
with extra manual and shop work. They are not 
qualified to keep pace with normal children in 
reading, spelling, writing and arithmetic. There 
s a danger in allowing them to drift along with 
regular trouble Some 
schools examine all pupils who show retardation 
in the early grades to determine the 
try to meet their special needs before they be- 


classes until develops. 


cause and 


come problems. 

One method of meeting these needs—one that 
has shown some promise—is the specialized, un- 
graded class. Ordinary educational methods are 
discarded and instruction is guided by the indi- 
vidual aptitudes of the various pupils. Unfortu- 
nately, such a group is often dubbed the “dummy 
class,” and parents object to having their chil- 
dren so labeled. The most successful attempt to 
conduct such classes was made by a principal who 
changed the pupils’ official designations twice 
yearly and, at every opportunity, entered bright 
pupils who had fallen behind because of illness 
or unavoidable absences. In no case should as- 
signments to such a class be made a disciplinary 
measure. 

When no special groupings are possible, some 
school administrators promote these pupils with 
their age groups, marking them according to 
effort and progress in terms of individual abil- 
ity, rather than according to the usual academic 
standards. The dullest pupil can be encouraged 
by courses in drawing or athletics, One mentally 
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deficient be Vv Was made to feel successful by hav- 


ing him read classroom thermometers and carry 
messages. In junior and senior high school, sim- 
plified domestic science or vocational training is 
necessary for retarded students. 

couldn’t succeed in school. He 


ul, unhappy and disc ourage d, made 


One dull boy 
became resent 
social errors and caused his family some 
friends, who also had a 
handicapped child, said, ‘““Why don’t you send him 
to the special school where our John went?” 

“Send our boy to a dummy school?” the par- 
replied. “No! His public teacher 

to teach. She can teach him enough.” 

This went on until the son reached 18. Then 
he helped some boys “borrow a car” and was ar- 
rested. He was too old to enter the training 
school for the 
a custodial institution. If he had been sent to 
the training school when he was 9 or 10, he would 
have got the sort of training he needed to mak 
him a good citizen. By the time he was 18 he 
would have been doing well in the community 
with a minimum of supervision. 

It sometimes happens that personality and 
tellect are so inadequate that freedom to roam 
about the community is unwise. Under such cir- 

private or pul 
lic training school is a measure of protection for 
both child and community. 

It is no kindness to keep a feeble-minded person 
at home in surroundings that daily remind him 
of his inadequacies. Deficient children have a real 
need for understanding and expert management. 
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feeble-minded, so he was sent t 


cumstances, placement in a suitabl 


training and behavior difficul 


ties are subject to the same genera: influences as 

the rest of us, but they require more care and in- 

genuity. And, most important, they need 

vironment where they can compete with 

‘ly equal terms—in school, at work 

Human beings cannot fare well 
nappy ¢ are at tne 

activity in their daily lives. | 

where they can’t keep up with nor 


ly members—no matter how 
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of us, and especially th 


ttling, saddening experience 
handicapped, 
feel wanted and useful in order to have any mea 
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ure of real happiness. In special schools and insti- 
tutions, where their deficiencies are cared for and 
their inferiorities are minimized, the mentally 
handicapped can gradually learn to live more com- 
fortably with themselves and with others. 


by GEORGE M. LOTT 
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\BIES, a primary flaw in man’s relation with 

R the dog since the dawn of history, will con- 

nue to kill some and scare many until that 

happy day arrives when man’s mass of superstition 
mn the subject yields to scientific fact. 

Among the 50 people who died from the bite of 
a rabid dog in 1946 was one little girl on a South- 
father explained his failure to 
avert the tragedy in this way. 

“Mary's dog Shep was the best watchdog I ever 
had on the place,” he said. “I guess you’d say he 
Was a mean dog with a broad streak of gentleness 
in him toward children—especially toward her. He 
was a real protection for the child, I thought, be- 
ause he’d never let a stranger get within 10 feet 

her. 

“Then one day he took to moping around with 
his tail between his legs. He wasn’t dangerous-look- 
ing any more, but just sort of shy and sheepish. 
Still, I didn’t look for him to take kindly to that 
lesman who came to Mary and picked her 
up the way a salesman does when he’s trying to 
show what a good fellow he is. That dog didn’t even 
growl. He just grinned like I'd never seen him do 
before and ran around this fellow in a crazy circle. 
He even looked like he might want to be friendly. 

“My wife said she thought that dog was sick, 
I didn’t think 


rabies, be- 


ern farm whose 


tractor sale 


and I told her maybe she was right. 
it could be anything really serious like 
cause the dog had no sign of froth around his 
mouth. He had no wish to fight or bite—in fact it 
looked like he'd lost all the viciousness he ever had. 
Now if this had happened during dog days, I would 
have been a little suspicious, even at that, but there 
it was in the middle of November. So I finally fig- 
ured him he little off his feed and looked for 
him to snap out of it in a day or so.” 

If this had only known the truth about the 
rabies svn s he would not have lost his daugh- 
ter. A good muzzle would have restrained the dog 
until the veterinary came to make a diagnosis, but 
the farmer let his own misinformation guide him. 
When the dog bit Mary, he treated the bite as an 


ordinary skin wound, and later he disposed of the 
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dog without once thinking of giving it a rabies test. 
He didn’t think of rabies until the day paralysis 
struck his little girl. Then it was too late. 

Mary’s father said he wasn’t suspicious because 
the dog was friendly and had no tendency toward 
vicousness. Almost everyone thinks of a mad dog 
as a snarling, snapping creature, but this is a dan- 
gerous half truth. Actually, any marked change in 
the character of the dog should arouse suspicion ot 
rabies. A friendly dog that becomes sulky and mean 
should become an object of suspicion, but no more 
so than the aggressive dog that becomes affectionate 
or cowardly. Both are exhibiting a symptom of 
rabies in its period of incubation. One or two days 
later, if these dogs are seized with an ungovernable 
disposition to wander aimlessly in a nervous and 
irritable condition until exhausted, the rabies pat- 
tern is conclusive. 

In his ignorance, Mary’s father was comforted by 
an absence of froth around the dog’s mouth. Any 
dog with some trace of suds around his mouth is 
courting quick and sudden death at the hands of 
misinformed public that is prone to shoot first and 
ask questions later. Frequently investigation shows 
that the unfortunate victim of man’s hysteria was 
suffering from nothing more serious than an im- 
proper diet or a nervous condition brought on by a 
bad case of worms. People have ailments that cause 
an unwanted and superfluous action ef their saliv- 
ary glands, but they are naturally constructed so 
they can clear their throats and spit. Dogs are ill 
equipped to help themselves under these trying 
conditions, but they do the best they can by champ- 
ing their jaws and working their throat muscles. 
The champing often causes a harmless froth that 
causes people to cry—‘‘Mad dog!” In some cases 
mad dogs do foam at the mouth, but this is not a 
symptom peculiar to rabies alone. 

Mary’s father said the incident would have 
caused him worry during dog days. Ask almost any- 
one about the season in which mad dogs run at 
large, and nine times out of 10 you will get positive 
views about dog days, that period of the year that 
includes the hottest days. (Continued on page 562) 
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by CAROL FRINK 


OME of the “psychologists” I tracked down did 
S business in studios, some in small offices, one 

in the front parlor of her home—but the estab- 
lishment of Howard Belting Baer was by far the 
most pretentious. 

Baer announces in the classified telephone book 
that he is a “Consulting Psychologist: Practice lim- 
ited to Marriage Counseling, Sex Problems and 
Family Relations.” On the same page of the tele- 
phone book, and containing no reference to his 
name, there is a larger display ad which reads: 

“National Institute of Family Relations: Incor- 
porated 1943. Marital and Sex Problems of Every 
Nature. If marriage is unhappy, a competent mar- 
riage psychologist can help you. Personality testing, 
Psychological Analysis, Confidential Counseling, 
Scientific Adjustment. 

“For those about to marry: Laboratory tests for 
marriage ready in three hours with counseling on 
personality, sex and birth control.” 

And, in extra large type: “MODERATE 
CHARGES.” The address given in this listing was 
the same as that of Baer, and the telephone numbers 
are the same. 

On the outer door of his office, you will find Baer’s 
name, followed by “Psychologist,” and also, “‘Na- 
tional Institute of Family Relations.” The name of 
the organization had a familiar and authentic ring. 
And then it occurred to me that, with the change of 
but one word, it was reminiscent of the National 
Conference on Family Relations, conducted by the 





+4 
ar 


Readers seeking the help of trained psychologists 
can write to Dr. Dale Wolfie, Executive Secretary, 
American Psychological Association, 1515 Massa- 
chusetts Ave., N. W., Washington 5, for the name 
of the nearest local agency maintaining an infor- 
mation service similar to that of the Bureau of 


Investigation of the American Medical Association. 


sociology department of the University of Chicago. 
“Dr.” Baer has an outer office presided over by 
crisp and professional 'ooking 
white uniform. She “sees if Doctor can see you 
now,” tells you to “wait a few minutes and Doctor 
will be right with you,” and finally, after an impres- 
ive wait, indicating a rush of business, tells vou 
to “go right in, Doctor will see you now.” 

The “doctor” is a fine-looking, brisk-talking man 
in early middle age. He is all business 
you to be seated facing him at his large, 
desk. And what can he do for you, madam’? 

Madam unfolds the now oft-told and wearisom« 
tale of Wiliam’s many perfidies and shortcomings, 
while “Doctor” taps a pencil on a printed form. 

He interrupts frequently with machine-gun ques- 
tions regarding the age, religion, appearance, 
tional background, vocational attainments and be- 
havior patterns of the mythical William. The hast 
ily improvised answers to these questions he 
down on the printed form. There are also a great 
many questions pertaining to William’s unhappy 
wife; some of them painfully personal. 

It goes like his: “William drinks—” 

**How much does he drink? What does he drink‘? 
What does he do when he is under the influence of 
drink? What does he say?” 

William’s little woman answers that her husband 
drinks anything that comes in bottles, flasks, 
kegs, demijohns, hogsheads, flagons or barrels; that 
he quarrels with men 566) 
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by 
FARRELL T. GALLAGHER 


N EMERGENCY is an unforeseen combina- 
tion of circumstances calling for immediate 


action. The fact that surgical emergencies 
demand action makes it imperative for everyone 
to learn the simple and most practical methods of 
handling them. 
Early in life we learn the normal physiology and 


the normal contour of our bodies. The sameness of 


the pattern for all mankind is brought home to us 
This knowledge of the normal is the basis of good 
judgment in handling the abnormal. 
There are relatively few essentials of 
There is no reason why they should not be kept 


first aid. 


HYGEIA 


simple enough to make adequate care possible for 


every injured person. 


As most home accidents occur during the day- 
time while the father of the family is at work, the 
nother must be able to take charge. Someone should 
e delegated to call the doctor or the ambulance if 
the injury is serious, or if the mother is unable to 

stablish that it is not serious. Hospital accident 
rooms are ideally suited to handle any type of 
mergency. 

Hemorrhage 

Hemorrhage occurs frequently in surgical 

nergencies. Its control is the first need. The sim- 
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plest way to control hemorrhage is to apply pres- 
sure directly on the bleeding surface with sterile 
gauze or a clean handkerchief. This will control the 
bleeding in practically all cases. To attempt to 
locate the artery leading to the cut area and apply 
a tourniquet to it is a waste of valuable time and 
may have disastrous results. 

The pressure in the arteries is many times 
greater than the pressure in the veins. The wall of 
the artery is thicker and contains muscle, while the 
vein is thin-walled and easily compressed. Fortu- 
nately, the bleeding in most accidents is from a 
vein. Arterial bleeding is recognized by an inter- 
mittent spurt corresponding to the beat of the 
heart. 

The ordinary tourniquet applied by any one who 
is not an expert is generally just tight enough to 
compress the thin-walled veins. The return flow of 
blood through the veins to the heart is cut off but 
the arterial flow into the limb continues because 
the pressure is not great enough to compress the 
thicker-walled artery. Instead of controlling the 
hemorrhage, you increase it. 

On the other hand, patients have been admitted 
to accident rooms with baling wire wrapped around 
a limb, completely cutting off the circulation for 
so long that gangrene was imminent. Tourniquets 
must be loosened about every ten minutes to allow 
some return of circulation and preserve the life of 
the injured part. 

Shock 

Shock accompanies all severe accidents and is 
usually due to the initial injury. Shock may also 
develop later because of loss of blood, exposure or 
emotional impact. The person with shock is cold 
and clammy, pale and pulseless. Again our com- 
mon sense is needed. If the patient is cold we must 
apply warmth. If he is uncomfortable we must 
put him in a position of comfort. If he has stopped 
breathing we must apply artificial respiration. If 
he has a broken limb and the skin is not punctured 
we should support it. 

Too much stress has been placed on the dictum 
that an injured person should be left lying in the 
street until the ambulance arrives. There is noth- 
ing more distressing than an injured person lying 
on a cold, wet pavement with a group of helpless 
people standing around: people suddenly bereft of 
common sense because of the propaganda that any 
injured person might be made worse by their 
ministrations. A question or two and a quick ex- 
amination will often determine the extent and 
nature of the injuries. It is important not to over- 
look a second, perhaps more serious injury. Com- 
mon sense in avoiding any unnecessary disturb- 
ance of the patient, and especially anything that 
may aggravate a spinal injury or compound frac- 
ture, for example, is vital. With those precautions 
in mind, the practical application of first aid may 
save a life. 

In a large city professional aid is usually avail- 
able and we are seldom called upon to transport an 
injured person any distance. If this is necessary, 





we should remember that a person injured or in 
shock should be kept in a horizontal position, The 
erect or sitting position increases shock and ag- 
gravates back injuries. 


Artificial Respiration 

When breathing stops, as in electric shock or 
drowning, we must apply artificial respiration un- 
til mechanical help arrives. It is imperative to 
begin artificial respiration without delay, but it 
will take only a moment to see that the air pas- 
sages are clear. See that the tongue is well forward 
because it may obstruct the entrance to the wind- 
pipe. Open the patient’s mouth and grasp the tip 
of the tongue, using your handkerchief so that the 
tongue does not slip away from you. If unable to 
hold the tip, grasp the angles of the jaw and lift 
them forward. This brings the base of the tongue 
away from the entrance to the windpipe. Some- 
times tobacco or other matter may be lodged in the 
throat, and in this case sliding the index finger 
over the tongue can dislodge it. When the air pas- 
sage is cleared, apply artificial respiration until 
help arrives. Simple, intermittent pressure on the 
lower part of the chest with quick release on a 
breathing rhythm will often start respiration. The 
simple, time-tried Schaefer method is described 
and diagrammed in the article on lifesaving on 
page 530. 

Artificial respiration may have to be prolonged 
for an hour or more before natural breathing is 
restored. Remain alert to resume artificial respi- 
ration if breathing stops again. Mechanical aids are 
carried by emergency patrols of police and fire 
departments. If none are available, then relay 
teams must be organized to continue manual arti- 
ficial respiration. 


Hand Injuries—Infection 
The most common type of injury in the home is 
a cut or laceration, usually on the hand. With the 


bleeding controlled by local pressure we must de- 
termine the extent of the damage. Cuts on some 
parts of the hand and wrist may sever a tendon. 
By opening and closing the fist we get a fairly good 
knowledge of the working of the tendons. This is 
important in deep wounds, no matter how small 
the superficial cut may be. If any doubt exists as 
to whether a cut should be sutured or whether a 
tendon has been severed, the person should be seen 
by the family doctor or taken to the nearest acci- 
dent room immediately. 

The next step is to prevent infection and we ac- 
complish this by eliminating sources of contamina- 
tion. Here the first reliance is soap and water. 
Plain cleanliness is the basis of asepsis. When the 
wound is extensive or soreness exists, Warm water 
may be applied with pads of cotton or gauze. Or- 
dinary alcohol is a simple and practical home anti- 
septic. 

In lacerations produced by dog bite the most 
important thing, besides soap and water cleansing 
of the wound, is to notify (Continued on page 564) 





EOPLE are being called upon today to make a 
gen ntous choice between two ways of life, a 

choice that involves our most precious institu- 
On the one hand the choice is the voluntary 
stem that assures maximum freedom, and the 
ther is that of state-controlled institutions that 
limit or end freedom on the pretext of assuring 
security. Today this choice must be made 
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The public is showing that it wants more hos- 
more doctors and more research, so that the 
ontiers of medical progress can be pushed rapid) 


want new wavs of preparing 


pitals, 


orward. People als 

r the unpredictable costs of hospital and medica 
care so that the financial impact of illness will be 
reduced for each person and his family. Doctors 

ree that those are important objectives in social 
progress. 

Voluntary prepaid medical insurance has mad 
apid gains. Over a period of less than 10 years 
approximately 30,000,000 have 
rolled in the United States in prepaid surgical care 
plans, and about 9,000,000 by surgical-medic: 
plans. Active support of the medical profession 
aided such growth. Although the majority of 
sons protected against the costs of surgical op: 
tions are covered by private insurance carrie 


ontinue 


persons been en- 


medical society prepayment plans 
both in number of plans and in 
ersons insured. 
Such voluntary surgical-medical care plans ar¢ 
tually expanding more rapidly than the 
the older hospitalization plans at a comparable 
tage of development. Blue Cross 
30,000,000 persons in the United States. In a 
approximately 57,000,000 persons now rely on 


numbei 


matt 
gro 


now covers 


1" 


tary group insurance to pay for most 

spital bills they are likely to incur. 

Under voluntary insurance plans, a person 
choose his doctor or hospital. Many of the medical] 
plans have established incom: 
ranging all the way from $1500 per year for ea 
person to $5000 for his family. These incon 
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Voluntary Sickness Insurance 


the practicing doctors and surgeons agreed to 
accept the United Medical Service schedule of fees 
as full payment for their services when services 
are rendered to subscribers in stated income groups. 
Patients with incomes above the “ceiling” receive 
the same cash benefits. In the latter case, however, 
the benefit is applied against the doctor’s total 
charge, and the patient is responsible for paying 
the difference, if any. 

Several prepayment plans offer a variety of pro- 
erams to subscribers. In some the subscribers may 
choose surgical benefits only, surgical and hospital 
medical benefits or they may enroll for surgical and 
medical benefits including home and office calls. 

In many cases, unions or employers have taken 
the initiative to obtain coverage for large groups 
of employes. Individual payments are usually ar- 
ranged through payroll deductions, but in a large 
number of cases employers have assumed the entire 
‘ost of the plan as a special benefit for the workers. 
Such plans not only result in a sound and proper 
growth in medical prepayment, but they reduce the 
impact of illness costs on the family budget. 

At the very time when voluntary plans are en- 
joving such wide popularity and growth, the threat 
of nationalized medicine has been raised. Only 
last year Great Britain nationalized the hospitals 
as well as the practices of a large majority of the 
medical profession. 

In this country, the drive for nationalizing or 
“collectivizing” medical care has taken the form 
if a determined effort to obtain federal compulsory 
sickness insurance legislation. In recent years, sev- 
eral successive Wagner-Murray-Dingell bills have 
been introduced in Congress all designed to amend 
the Social Security Act to include compulsory sick- 
ness insurance. None has as yet been reported out 
of committee. 

The current administration is sponsoring a re- 
newal of those efforts by recommending payroll 
taxes for prepaid medical care on all of the work- 
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ers of the country. From each worker's weekly 
pay there would be deducted a certain percentage 
and this would be matched by a similar payment 
by the employer. 

Such a tax would not begin to pay for the cost 
of medical care. In fact, if such legislation wer: 
approved, and later extended, it would probably 
mean that 10 to 20 per cent of the income up to 
$4800 a year would be devoted to such compulsory 
sickness benefits, paid half by the employer and halt 
by the worker. The total amount would have to be 
paid by farmers and the self-employed. And even 
such a high rate of taxation might not pay for the 
full bill once a greedy bureaucracy was installed. 

The medical profession in the United States 
maintains that such legislation would undermine, 
weaken and ultimately destroy the practice of 
medicine as it has been developed under private 
initiative. 

The American Medical Association has launched 
a campaign to awaken the people to the dangers of 
politically controlled compulsory health 
This can.paign will also be directed at stimulating 
the already ‘rapid growth of voluntary health in- 
surance systems. 

In opposing the proposed nationalized compulsory 
sickness insurance, doctors advance the following 
points: 

1. When the Social Security Act of 1935 was 
passed, providing old age pensions and unemploy- 
ment insurance, medical care was aided by grants in 
aid, distributed from the United States Public 
Health Service and the children’s bureaus of the 
President Roosevelt did not recommend 
compulsory medical care insurance, although it 
was advocated by others during his administration. 

2. Compulsory insurance, through a great gov- 
ernment bureaucracy, would destroy individual 
initiative. Mutual responsibility and ¢ontidential! 
relationship between the doctor and the patient 
would be lost. Asaresult, (Continued on page 576) 
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a ,AN is impatiently turning in his hospital 

bed this morning. The nurse has told him 
that the hospital ambulance will take him home at 
Will “Mommy” be there? Yes, she prom- 
sed to pick him up. Alan is 7 years old and a fine 
boy. This is his third time in the hospital. He is 
one of those chronically ill children for whom the 
doctor cannot do too much—just make things easier 


9 o'clock. 


for Just as long. 

Alan sometimes needs the help of the hospital 
badly, but things look different going home this 
time. He will not be forsaken, just left to go, be- 
cause the hospital will be with him. This is some- 
thing new—in New York at least. They call it 
“home care,” and Alan will be one of the first chil- 
dren in America to profit from the new plan. 

There is always something sad about children in 
a hospital, especially when Alan has to lie among 
adults. For one reason or another, mostly connected 
with the kind of sickness he has, it is sometimes 
to place Alan among adults. When he 
was Wheeled through the corridor to the hospital 
clinic, all the grey heads of women and men turned 
round and smiled at the young patient. They ex- 
changed pleasant words with him, caressed him and 
smilingly they remained at the spot, looking after 
him. Not only the patients, but doctors, orderlies, 
everybody. It,was as if a tiny sunbeam had whisked 
through the hospital corridor, not a gay place as a 
rule. 

Little can be done so long as children like Alan 
have to stay in hospitals with facilities that are not 
available at home. It is good news for parents of 
all the Alans, and for everyone interested in social 
problems, to learn of the new home care develop- 
ment initiated by the Montefiore Hospital, in New 
York. As Dr. Bernecker, head of City of New 
York’s Hospital Department, stated, “This bold ex- 
periment is being watched with the greatest interest 
by the whole hospital world.” 

Adults have had the benefit of home care for 
more than a year now, as reported in HYGEIA of 
June, 1948. The latest and most pleasant develop- 
ment is that children like Alan can participate in it. 

What is home care? It is an answer to the 
questions: Isn’t there a partial solution of the 
problem of overcrowded hospitals? How about 


necessary 


those patients who need the hospital facilitic s but 


do not need the hospital? How about transferring 
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a part of this hospital to every needy home? With 
this momentous thought home care was born and 
for the first time a hospital came into the homes. 
The problem for children has become 10 times as 
delicate. This is the try-out period, a long way lies 
ahead but it is paved with hope. The results so far 
achieved are the nucleus of a new period of life for 
hronically ill children and their parents. 

What are they doing in the hospital for Alan? 
First of all the young patients are not selected at 
random. Often parents are unable to give guaran- 
tees for the care of their child, especially if both of 
them are out working. After careful examination 
Montefiore picks out approximately 50 per cent of 
its applications for home care. The sick child will be 
transported to his home at hospital expense if the 
parents cannot afford it. Of course, x-ray depart- 
ment or radium therapy are not now at the disposal 
of the young patient at his home, but everything 
else will come to the boy, should the need arise. 

The young patient can have a blood transfusion. 
The installation is simply sent to the home and the 
doctor, with the help of a nurse, will fix it up. 
Adult patients have had as many as 10 transfu- 
sions at home, which is quite a performance. Every 
transfusion requires a close watch to guarantee the 
regular, nonstop flow of blood into the veins 

If it becomes desirable to get a film showing 

lan’s heart condition, a portable cardiac machine 
will be transported to his bedroom. All the medicine 
required is provided, but the wholehearted co- 
yperation of the parents is necessary. They get in- 
structions to perform certain duties, they have to 
inderstand that tenderness is not all, that there 

ist be practical love, too. Parents can help the 
loctor to contro] Alan’s weight, take his tempera- 
ture, register his fluid intake and output. The wish 

cooperate is usually so strong that the parents 
perform their duties satisfactorily. The doctor 
n the other hand, has a much better opportunity 
n the home to listen to the problems of the family. 
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As it was emphasized in a session of the New York 
Heart Association “it is probably almost as impor- 
tant to pay attention to the mother as it is to listen 
to the patient’s heart.’ 

Provided the necessary funds are found, the home 
care program for children will be extended, as the 
program for adults has been, showing various cures 
under the scheme. Cancer have had the 
largest share in it in the program’s first year. For 
children, home care is still restricted to cases of 
rheumatic fever. Now boys and girls, suffering 
still from an acute stage of the malady, can be dis- 
charged, temporarily at least, from the hospital. 

Measure the benefit: In New York, for example, 
the number of rheumatic fever sufferers is almost 
four times as large as the number of hospital beds 
available for them. Work on a hospital in the Bronx 
will make a start to cut down these figures. The 
pioneer work of this home care program for chil- 


cases 


Necessary tests follow the patients right into the 
home under the Montefiore Hospital home care plan. 


dren has been made possible by a grant from the 
New York Heart Association and opens a new page 
in the treatment of such cases. Fifty-two thousand 
dollars has been put at Montefiore Hospital’s dis- 
posal in an effort to find out how far this domestic 
care can be developed and how successful the medi- 
cal results will be. The funds will be sufficient up 
to December, 1949. The costs for a child at home 
are $3 a day and that is not even one fifth of the 
amount needed for hospitalization. Application of 
the new idea to the enigma of rheumatic fever sug- 
gested itself. Doctors readily admit that little can 
be done for the children in the hospital. There is 
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no panacea, not even the most devoted activity of 
the doctor. Bed rest is the most important factor. 
This rest in bed—with emphasis on the first word 

can be much more effective at home, doctors be- 
lieve. Doctors are satisfied with the results so far, 
with parents knowing their child is at home and 
at the same time “in the hospital” so that they co- 
operate and do everything to bring about the de- 
sirec 

The age of the children involved in home cart 
covers a wide range, from the young child to on 
of 17. Another problem is that of education con- 
nected with the situation of children of 
The problem is not so difficult now with the small 
number of patients, but it will more sig- 
nificant as the extension of the program to other 
hospitals and to other cities takes place. What 
will these children do, confined to bed all day? 
Visiting teachers are try- (Continucd on page 568) 
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Child patients are also able to keep up with 
school work with help from visiting teachers. 





LMOST everyone has lived through the exas- 
perating experience of having an apparently 
unsympathetic physician order him to remain 

in bed for a few days to clear up a severe cold or 
other infection. Remember how pleasant it was, 
passing those first few days in comfort and relaxa- 
tion? But after that time began to drag and it was 
probably with considerable relief that you resumed 
active life. Prolonged illness compels thousands of 
Americans of all ages to spend months or even 
vears in bed. For these people, passing the time day 
major problem. It is my pur- 
pose to outline some of the features which con- 
tribute to satisfactory bed rest not only in the doc- 
tor’s opinion, but also from the patient’s point of 
yiew, 

First of all, the doctor recommends bed rest as 
part of your treatment. He knows that rest is an 
important part of the healing process. Bed rest 
spares your body the effort it expends keeping up 
veryday living. When you are up and about 
you breathe rapidly and your lungs work 
harder. Your heart beats faster and your muscles 
are continually moving and working. All of this 
goes unnoticed, but the fuel that is constantly being 
burned up must be replaced. If you rest, the drain 
on the fuel supply is greatly reduced, and your body 
can devote itself to combating infection, or to the 
healing process which must take place before health 
returns. The recent discoveries of sulfa drugs, peni- 
cillin' and other antibiotics have not changed the 
doctor’s feeling about the need for bed rest. These 
drugs may arrest infection or prevent further inva- 
sion of the body tissues by harmful germs. But they 
do not in themselves repair a person’s body. That 
must come from within. The repair process is 
speeded up when the body does not have to combat 
new exposure to infection, fatigue, work, changes 
in temperature or worry. Yes, worry certainly can 

l n the healing process. Unless a pa- 
tient resigns himself to resting by temporarily put- 


after day becomes : 


Witn ¢ 


more 


cause a delay 


ting aside the pressures of business and economic 
demand, the tension which results may prevent his 
getting much benefit from bed rest. When the doc- 
tor prescribes bed rest for you, he is thinking of 
the exhausting effect which everyday living has 
inon us. By suggesting bed rest he provides your 
ody with a completely unimpaired opportunity to 
heal itself. Long immobilization is not always ad- 


sed. iter ¢ 


ertain types of surgical operations, 


for example, patients may be encouraged to get out 


of bed and resume full activity in only a few days. 
In these circumstances this seems to bring about 
an uneventful and speedy recovery. Thus, not all 
lIness requires prolonged bed rest, and undertaking 
such a program without your doctor’s approval is 
unwise. 

Keep in mind the purpose of bed rest and design 
a schedule which will allow for the most important 
feature—complete rest. Usually nine to 10 hours 
of sleep at night and two hours or more of sleep 
during the day are advised. If, as is often the case, 
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the patient has been working with inadequate rest 
before he became sick, it may be wise for him to 
sleep even more than the 11 or 12 hours recommend- 
ed. It is best to make a definite schedule for rest 
hours, and then to follow it carefully. A rest period 
from 1 to 3 o’clock in the afternoon, with the shades 
drawn, the radio turned off, the house quiet and the 
patient’s bed free of drawing boards, bed stands and 
books should be observed. The night’s sleep should 
begin between 9 and 10 o’clock for adults and some- 
what earlier for children. It is easy to set a rule 
r children’s sleep periods, providing the clock is 
beyed faithfully and no exceptions are made. It is 
asy for children to fall into a routine if they are 
ven a definite and consistent program from the 
« ginning which is followed day alter day. Trouble 
encountered if the child is allowed to stay up 
late at certain times, and is expected to go to sleep 
romptly at others. 

No discussion of bed rest would be complete with- 
ut saying something about people who feel that 
they are unable to sleep before midnight, and wh« 
state with certainty that they would toss and turn 

restless motion if they were to try going to sleep 


WHEN YOU 


These suggestions will help you to 
get a real rest and to spend the time 


pleasantly and with profit. 


t 9 o'clock. There are others who would scoff at the 
gyestion that they can sleep for more than a tew 
irs at a time. What about the person who awak- 

at 2 a.m. and cannot get back to sleep? For 
most part, getting to sleep requires a relaxed 
and a “turned off” mind. The stream of con- 

us thoughts which pass and keep you stimulated 

t cease. Books have been written about the best 
thods of relaxation, but most of us know far too 
tle about the art of taking life easy. It is an 


which is acquired and comes only after prac- 
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tice. One should assume a comfortable position in 
bed, and then concentrate on going limp. You should 
feel that the mattress is holding the entire weight 
of your body and that your muscles are relaxed. 
The patient can start with his feet and feel them 
relax as he consciously lets them go limp. He repeats 
this action with his legs, knees, hips, back and 
arms. The end result finds him lying in a heap like 
a jelly fish, with all his muscles feeling loose. Now 
that his body is free from tension, he must also free 
his mind from its constant play of thoughts. To do 


A. Devaney, New York 


this requires practice, but it can be accomplished 
by concentrating on something in the mind’s eye— 
perhaps a scene such as a mountain or a forest, and 
then watching this scene and preventing any other 
thought from entering the picture. Many patients 
drop off to sleep in a few minutes by this method, 
in spite of their worries of lost working hours, 


severe illness and insecurity in the future. What 
chronically ill patient does not lie awake at night 


plagued by the uncertainty of the future if he al- 
lows his thoughts to stream unchecked through his 
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nind? It is a good rule for the bed- 
patient never to try to solve 
any problem after dark. The solution 


idden 


reached at all, invariably comes at 
great expense. 

In preparing children for sleep it is 
helpful to read book 
from excitement and ten- 


ften from a 

hich is free 
sion and leaves them with a feeling of 
Most librarians can suggest 
Childre 
if they 


Listening to the story holds 


security 
such books 


sleep more easily 


can often get to 
have a bed- 
time story 
their interest and relaxes their bodies 
A parent should s gest several books; 
fails to catch the child’s interest, 


The evening 


I one 
perhaps anether will 


radio programs, many of which em- 


phasize crime and violence, do little to 
prepare children for sleep. Naturally, 
a question 


Ireeaqom [from pain 1s 


doctor will handle in 


1 
eep Is prevented DV 


that 
t 


impossible to sleep 
there is no 
viding you do 
who cannot 


reading 


10se who find sleep 
is lost. Lying qule tly 


much the 


I 
1 
; 


produce healing 


’ 
laxed 


easily 
There stil 

day when the pati ; 
activity is required to help him pass 
the time and divert his attention from 
the routine. The activity needs of the 
patient in bed for only a few days are 
easily filled. The radio. a few good 
in addition to 
will provide 
person who 


or weeks r 


in the future. He can lay the founda- 
tion for a new trade. Such fields as 
watch and radio repair, bookkeeping, 
work, Christmas 


undertaken by 


secretarial card or 
stationery sales can be 


those whose illness leaves them dis- 


abled. While convalescing in bed, the 


early training in these fields can be 
started. The present Eng- 
land’s greatest humor magazine, for 
example, 


editor of 


draw while re- 


This 


top ol his 


learned t 
from a back injury. 
led him to the 
Corres} ondaence 
various levels 
of self- 


covering 

eve ntually 
profession schools 
have many subjects at 
excellent means 
The State 
education can advis« 
Of course the 


tient can 


and are an 


education department of 
you about them. 
t of 


work a pa- 


ist be 


amout 
undertake mt deter- 
u neces- 


mined by his doctor who can 


sary, contact a_ state rehabilitation 
worker to suggest a change in occupa- 
tion in the best interest of the 
Many people who aré 
their beds for a lon: 
ncerned with the 


i living as they 


patient. 
confined to 
are n 


propiem 


»f passing the tir 


wea! ff: the visi 
side the first 


] 
lll soon 


» flocked to the b 
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forwarded by the Post Office unless 
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vance, 
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dwindle down to a few old 
ys who drop in and provide a 
with short, 
radio with its end- 


weeks 
stand-} 
leasant diversion 

juent visits. The 


ch pressure advertising becomes 


their 


ng. A dissatisfied, depre ssed or 
less patient does not heal as fast as 
contented, cheerful and 
iastic. One of the best helps is 
Even those who had little 


rest in reading before their illness 


who is 
ve much satisfaction from a 

1 book, providing it is suited to the 
ndividual need. I remember visiting a 
ing man who had just been placed 

n a metal frame to help cure a spinal 
When asked 


if he enjoyed 


niur\ 
Wy 
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reading, he said he had little interest 
in it. The only book at his bedside was 
a copy of Shakespeare’s plays left by a 
This man of 
midst of a 
experience 


well-meaning friend 


limited education in the 
frightening and _ painful 
certainly was not in a mood for read- 
ing Shakespeare! 
tion-packed adventure story was ob- 
for him. He 
came absorbed in the story and spent 
free from and 
loneliness enjoying that book. And this 
was just the beginning. Patients will- 
ingly read a book which provides an 
The test of a good book in this 
not it the 
may be to try 


A fast-moving, ac- 


tained immediately be- 


many hours boredom 


escape 
case is whether or diverts 
patient. Later it 


directing the patient’s reading. Where- 


WISE 


as comic books or the racing form may 
fill the original need, one loses some- 
thing by not reading works by Steven- 
son, Kipling, O. Henry and others. He 
who reads nothing but escape litera- 
ture misses one of the opportunities ¢ f 
the bedridden pel 

someone leading 
inlimited amoun 
+ 


nd a chance to 


iterature 


Listening to music is another activ- 
ty which can provide much pleasure 
Even persons who are not musical and 


now nothing about musl 
it. Symphony music or recordings over 


h of 


i omple te 


the radio are within the reac 


and may be enjoyed more 
after the listener has read a few books 


This interest in 


music is something patients can carry 


on music appreciation 


with them throughout their entire life. 

Numerous activities are at 
hand and should be undertaken not 
just as something to keep busy with, 


other 


pleasure. 
writing 


but as a means of genuine 
Stamp or autograph collecting, 
and handwork such as sewing, model 
making, knitting and weaving can be 
suggested. A stamp collection is fun, 
inexpensive and teaches history and 
geography to all ages painlessly. It also 
provides the possibility of correspon- 
dence contacts between collectors in 
various countries. Books on the sub- 
ject are available and will start the 
beginner off right. Autograph collect- 
1g is another possibility for the bed- 


ing 
1 percentage of re- 
] 


ridden patient. The 
i ils a small, neat 


turns is high if he mail 
card on which the autograph is to be 
written and which can later be filed o1 
put into a book. A short letter of ex- 
planation accompanying the card may 
interesting cor espondence. 
lead to 
even to 

Collections { f 


espe- 


start an 
Autograph 

handwriting 
study of fingerprinting 
all types should be 
cially with children. Every 
whether in the form of a 


collecting may 


analysis or 


encouraged 
patient can 
try writing, 
diary, an article, fiction or even poetry 
This effort may be 


publication for cons ion. 


submitted to a 


A pul - 
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come trom any- 


neere and interest- 
x to all parts of the 


If the 


he wants a 


patient 
pen 
country and mails it 
or clergyman in a 
iat country, he will 
reply. 
persons may enjoy 
10 can read can learn 
and old find it ex- 
chess problems of all 
are Waiting to 
an be contacted 
are played be- 
ver the world in this 
it by mail. 
formation about part- 
nay be 
250 W. 


addition to 


ners to suit the player's ability 
obtained from Chess Review, 
57th St.. New York. In 
books on chess, there are books on 
other games and puzzles in the library. 

The patient may be a practical fel- 
low who sees little point in working 
for no return. He can direct his efforts 
to trout fly winding, leather work or 
These 


products may be sold and possibly a 


perhaps to sea shell jewelry 


small business started. 


popular 
the 
and 


These venerable ancients ob- 


This is a singular piece of 


nonsense has its roots in 


astronomy ancient Greece 
Rome 
served Sirius, the brightest fixed stat 
I } ind called it the Dog 

: , 


nead of the ¢ 


is Caius Major, 

They observed thi 
nd August 11 
and they 

espor sible fo 


veather of midsummer. 


the Romans frequently 


logs at this time 


to SUPPOSE 

popular nam 
likely 
1 That 
probably suggested by 
days Dog ire 
get rabies during dog 
ther Statistics 


cases of rabies among 


are more 


the yea! 
not 


season 


f the 

t ‘i medi- 
Americans still 
madstone treat- 


in L 


put 


yuis Pasteur’s 
ire objects 


the power 


ularly hard t 
when in Activities 
such as simple construction, drawing 


and 


Children find it parti 
keep busy bed 
handicrafts are wre valuable if 
the child has an enthusiastic 
Th canc 
dbetter vet 


with 


appre- 

ciative audience. yme from 

members of the family o1 
friend 

+ 


doctor’s approval, should 


from outside who, 
aged to drop in for sho 


Childre: 


age and with commo 


every day 


value in helping mon 
ing him in 
world 


contact wi 
A. subscription 
keep the hos- 
with home. A 


should be 


papel isa good Way 

pitalized child in touch 
of activitie 
on hand, each to be 
time and then discontinued before in- 
terest wanes. As a suggestion, let the 
child play with a stamp album for half 
then turn to knitting or a 
simple handicraft. Next, read aloud 
or let him read to himself. To finish 
suggest a 
letter to a friend o1 with 
some modified school work. Whether 
or not a child should atte:npt to keep 
up with his grade in school should be 
decided by the doctor, but it helps all 


numbet kept 


short 


IS¢ d ior a 


an hour, 


up the morning you can 


short time 


Myths About Rabies 


(Continued from page 550) 


of “sucking” 
flicted by mad dogs 
lief in these magical st 
universal in Americ: 
Lincoln’s son Robert 
dog, he took the boy 


have a madstone ap} 


poison from wound 
At one time 
nes Was ilm 


When Abr 


be- 


He believed in the « 


madstones, he told 
he “found people it 


stones ful 


their v 


of these 
the belief ir 
experiment.” 

Had 


some 10 years ago 


you been 


people in the front 
you would ha 
a rifle kil 
You 
babble 


voices as they discu 


farm, 
youth with 
a single shot 
the excited 


events of the preced 
had been bitten. Th 
ably 
was no known mad 
munity. 

One oldtimer Sa 
to be a law making 
one handy for the people's 
Our town had one igo, but we 
lost it saving little nie Burton’s 
life. Doggone hard ngs t 


die was the c: 


yught 
y town keep 


protection. 


» find, too, 
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children to work on some 


which their schoolmates are studs 
After resting, the patient may w 
listen to the 


or knitting 


radio or to have a sewi 
Many boys a 
enthusiastic about learning to knit 
After 


you can read to the patient o 


lesson 
properly approached. 


play quietly so he will go 
more easily 
Long confinement in bed involves 

deal of self-control and forti- 

tude for Outward caln 

It may 

conceal fears and emotions which can 

be helped by 

therapy Those who care for 

in this situation should realize 


great 
anyone 
should not be misinterpreted 


proper occupational 


patients 
» that 
takes courage to lie in bed for week 
ata They should try to 
stand how easily people are upse 
that would 
them. The physician car 
vise the type of encouragement wh 
the convalescent should receive. For- 
tified with plenty to do, and provided 
with activity which is an investment 
the future, the chronically il 
person will return to health more 
quickly than if he were left to hi 


resources, 


time 


things not ordina 


bothe 


toward 


S OW! 


cause first you got to kill a white 


and even then you 


one in five has a m 
you got to rip him open 
‘You got some mis 

about madstones 
friendly skeptic opined 
to have is a fair-sized piec« 
You 

rock so hot it almost burns 
and then you tie it on the 

five or *n - The 
snake or dog anywher 
going to hurt anybody wh 


work It 


stone and a fire 


poison 
pumice goes to 
the poison out “g 

Old Tom was. talking 
bezoar stone, a biliary ca 
the gallbladder of an 


isa form of m 


anim 


common idstons 

usually composed of substances 
have about the same relation t 
imals that gallstones have to | 
The white deer 


apparently a regional innova 


requisite 


beings 
t 
it has no place in the bonafide 
ture of madstone lore. His friend 
a member of the absorbent rock s 
of madstone theory which holds tl 
madstone can be tested for 

ness by placing it against 
the mouth. If it clings, it 

if it drops, it is a fake 
Department of Agriculture 
madstones as mythical ston 
their alleged virtues have no 
foundation 
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Surgical Emergencies 
in the Home 


(Continued fron page 553) 


animal can be 

observation 

is not as gen- 

should be. If the 

| rabies, it will be diagnosed 
time to start preventive treatment. 
n cannot be found, you 
hould start the treatments for safety’s 


tne anin 


Sake. 


Poisons and Caustics 

The easiest 
and caustics is to eliminate them from 
the home. I would list thi 


way to handle poisons 
S as preven- 
Many disabling injuries 
with or 


ive medicine 


t 
have resulted from contact 


swallowing of caustics by children. 
When caustic is swallowed, antidotes 
and dilution are rarely in time to pre- 
vent all damage because it is immedi- 
ate, like other burns, and the resulting 
tissue in the gullet or food pas- 
in time almost completely 


scal 


sage may 


£ 
close it. 

Routine housework can be carried 
on without the caustics and 
If people having 
them—especially in a home in which 
are children should be 
cept under lock and key. It is far 
better to have a blocked drain pipe 
obstructed 


aid of 
poisons. insist on 


there they 
1 


than an esophagus. 


Fractures 
Fractures that 
are usually in 


npound fracture is one 


the home 
elderly 


oceur in 
children or 
persons. 
» fractured bone has been 

I Since the 


regarded as 


y skin. 
exposed bone may} be 
potentially infected, a compound frac- 
demands i ediate surgical at- 

he wound by sterile 

physician at 
you what 
* transporting the patient 


once. 
precautions are 
hospital Such cases are 
without delay and 


precautions like 


ars of life the 
equent fractures are the incomplete 


most 


ures of the collar- 
rist. In 
he bone is bent, but 


the green- 


maintained by 


oduce 
them 
nfluences at 
bor es 
more 
body are 
trequent frac- 


ip occur in the 


bones of the hip, shoulder and wrist. 

The manipulation and reduction of 
a fracture must never be attempted 
by a lay person because of the possi- 
bility of damaging blood vessels and 
with the sharp ends of the 
broken bones. However, we can make 
the patient comfortable by treating 
shock and supporting the injured part. 
The most comfortable and effective 
pillow, which can be 
grooved to receive and gently 
the 


and gives almost immediate relief from 


nerves 


support Is a 
encase 
fractured limb. It is foolproof 
pain by immobilizing the joints above 
the fracture. An excellent 
occurring just 


and below 
example is a fracture 
above the ankle, a ve 
ture. The pillow extends from the foot 
to above the knee and controls the 
motion of both. Motion of either joint 
would pain at the fracture as 
the broken ends rub together. For the 
forearm smaller 
pillow or a sling is comfortable for 
transportation. 


common trac- 


cause 


wrist or fracture a 


Sprains and Dislocations 
A sprain is an injury to a joint or 
the ligaments about a joint. The liga- 
may be torn, with resulting 
rupture of small blood and 
subsequent swelling. Rest is absolute- 


ments 


vessels 


ly necessary to allow these ligaments 
to heal. Otherwise the supporting 
structures of the joint are weakened 
and you are predisposed to future 
sprains. 

In dislocations, when the head of 
the bone leaves the socket the result- 
that the 
recognized. It 


ing deformity is so bizarre 
condition is easily 
should be reduced without delay by 
your family doctor, preferably under 


anesthesia. 
Burns 
A burn’s seriousness 
its depth and the extent of body 
involved. Shock is a 
in severe burns, becausé 


depends on 
sur- 
aie lways present 

of pain and 
blo rd flow. 


greater in 


diminutior 
sho 


resulting 
The danger of 


children and the aged. Immediate hos- 


eX- 
the 


pitalization is nece y in all 


tensive burns because even unde: 
most ideal conditions f{ ce 
shock the greatest n lity is in the 
first few 
A superficial burn that 
ily a small area of the 


ymbating 


days. 

involves 
body may be 
until 
and ther 
Follow- 


inder cold rur wate! 


pain is alleviated 
cleansed with soap and water 
this, we may a} 
jelly. Ste 


n 
e2auze well 
held in 


petroleum 


padded, is then added and 

place by bandage or adhesive 
Anyone with a severe burn 

be taken to the near¢ accident room 

immediately. No lay attempt should 

to treat the burn other than 

The ap- 


the 


should 


made 
covering it with clea iuze 


lication of ointmer prolongs 
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cleansing of the involved areas in the 
and may add to shock. 
Superficial burns that do not pene- 
trate the entire thickness of the skin 
do not produce scarring. Scar tissue 
and the healing 
process following deeper burns. Burns 
heal the dead or 
burned tissues must be thrown off as 
formed. A 


elaborated from 


surgery 


forms contracts in 


slowly because 


new tissues systemic 
poison 1s the dead 
skin and its absorption by the body 
is a factor that may influence the out- 
come. When the entire thickness of 
the skin is destroyed by the burn it 


are 


is not replaced by nature, except along 
the the uninvolved skin. 
Hence the necessity of skin grafting, 
which, done in the healing 
prevents scarring in the majority of 
burns. The modern art of plastic 
surgery is working miracles in cor- 
recting deformities from scar tissue 
contractures. 


edges of 


process, 


Abdominal Emergencies 


Often an acute abdominal condition 
is a complication of a disease that 
has existed for months o1 
that there has been ample warning 
of the catastrophe when it 
An example is an ulcer of the stomach 
that suddenly perforates. Another ex- 
ample is strangulation of a hernia that 
may have been present for years. 

Many people tend to disregard mild 
symptoms of dyspepsia; many have a 
high threshold for pain; many symp- 
toms are taken as the natural accom- 
paniment of middle life, so that the 
sudden abdominal catastrophe comes 
as a complete surprise. Patients will 
deny all knowledge of an ulcer back- 
ground, but will 
elicit the fact that for years they have 


years, so 


strikes. 


careful questioning 


been taking baking soda or other ant- 
acids. Since all catastrophic abdominal 
conditions demand surgical attention 
the important thing here is to consult 
the first sign of 


ignore 


your physician at 
trouble—and not 
that may enable you, if you act on it, 
to forestall emergency. 


the wari ing 


Acute Appendicitis 


The most common surgical emer- 
gency of the abdomen, especially in 
children is acute appendicitis. In spite 
of widespread publicity appendicitis 
still causes many preventable deaths 
The combination of abdominal 
and slight fever must be 


regarded as appendicitis until proved 


pain 


vomiting 


otherwise. 

In the adult, the pain usually starts 
high in the abdomen, but after an in- 
terval of eight to 12 hours 
localizes the 
the appendix in the lower 
the abdomen. In the child the positior 


or 
generally 


ove! anatomical site of 


right side of 


of the appendix is not definitely fixed 
final 


around the 


localization of 


Naus¢ 


and the pain is 


navel a and vomit- 








AUGUST 1949 


| i, . > 
EXAMINATION: Professional examination for REFRACTION: Scientific measurement of your 


possible pathological eye conditions, ability to see. 


PRESCRIPTION: Carefully prepared 
sional conclusions and the instructio 
Sary to correct your vision, 


Examination... Refraction... Prescription B 


Interpretation... Fitting... Re-evaluation... Servicing... 


For these services, and a lot more, 
is it worth $25...535...550 


to help you see better? 


INTERPRETATION: ( 


entific compounding 


It’s worth a lot to see well, and the services that give you betic1 
vision are worth a lot too. But actually, in most eases. the cost of 
these services is surprisingly low. The fee you pay, whether $25 or 


less. $35. $50 or more. depends upon: 


The professional and technical services 
you receive. 


4 . . FITTING: Scientific, minute adjustment of your 
Your own special seeing problem. prescription to your eyes. 


The quality and style of glasses your 
prescription calls for. 


When your vision fails to be all it should be, you'll need the aid 
of professional and technical services. Some of the services essential 
to good vision are illustrated. Helping you to see well involves much 
more than just a pair of glasses. 

Services provided by Ophthalmologists, Optometrists, Ophthal- a i 
mic Dispensers are widely available and within the reach of all. They RE-EVALUATION: Verification of the refr 
are worth a lot. But their cost, including glasses, when you need tion and the prescription 
them, is low — only a few pennies a day during the life of the aver- 


age prescription, 


American @ Optical 


COMPANY 


Founded in 1833 the world’s largest suppliers to the ophthalmic prof 


SERVICING: Assurance that the requirements 
of your prescription are being 
g 
Copyright 1949 American Optical Company constantly maintained, 





ga THinetT 


Bathinelte® 


‘GUARANTEED 
PARENTS 
. seta GALIME 
BABY BATHINETTE CORPORATION 
MEST WY 








The Nipple that B-R-E-A-T-H-E-S 
Feeds freely with 
Mo cap adjustment 


HELPS PREVENT . 
wyrsinc coLic GAS 


PING 
EXCESSIVE, BUR Sectors use and 


recommend Stead: 
feed. At druggists. 


— — co. 
NURSERY 


00. TE SEAT 


Duck is not an “extra” 
attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 

seat. If store cannot 

supply—write for ine 

formation, folder 


Li 
Oakland 11, Calif. 





COTTON-PLUS-RAYON 


ROYAL 
RED STAR DIAPERS 


Extra soft—comfortable—absorbent. 
Softer with every washing 
GEORGE WOOD, SONS & CO 


+ St., Philadelphia 5, Pa 








{4s Parents Wish 
They Could...” 


This is a wondert 
tor adolescents 
productive systems 
beast. The style of writing is 
easy rect. Illustrations 
nformative anc 


explains 


imaginat _ oF 
THE ation <I AN MEDICAL PRICE $2.00. POSTPAID 

ASSOCIATION 

EMERSON BOOKS, Inc., Dept. 983-D, 251 West 19 St, New York " 


A Question About Diseases of the 


DIGESTIVE TRACT? 


4 pamphlets furnishing 
interesting scientific 
findings— 


Curious Facts About Con- 


Sparen 


That Plaguy | Appendix 
Hemorrhoids 


The Melancholy Colon 


ing may vary in intensity but the 
persistence of pain is the most signifi- 
cant symptom. Persisting pain in the 
abdomen, especially low and to the 
right, is acute appendicitis in 99 cases 
out of 100. 

For over 30 years the public has 
been warned about the danger of 
giving cathartics in any ab- 
dominal pain. People have been edu- 
cated to the fact that 
bowel activity, 
in the rupture of i 
tense appendix. Even an enema 
not be 


sudder 


catharsis causes 
increased which can 


result a swollen and 
should 
applied 


given, bag 


until the 
by a physician. 


nor an ice 
patient has 
Paregoric 


be given because it 


examine¢ 
must ne 
alleviate th 
i hile the acute inflammatior 
pain whule the acute inflammation 
. Do nothing that will m 
the symptoms until the 


1] 
Will 


progressing 
I £ 


physician 


HYGEIA 


compieted his thorough examinatio: 
Never procrastinate with a 
ing pain in the abdomen. Do not 
lulled into a false sense of it 
by newer antibiotics such as penicillir 
because, while these drugs are of great 
benefit, 
tients in spite of them. 
in acute 
“must,” 
the 
body are 
flamed appendix 
walled off, 
defenseless peritoneal cavity with re- 
peritonitis. A 
id 


suadel 


persist- 


secu 


we still lose appendicitis pa- 
The 


appendicitis is a surgic 


treatment 


especially in 


here defensive reactions of t 


not well developed the in- 
does not decor 

and rupture occurs into a 
sulting general 


tube of virulent bacteria is 


dumped into the greatest absorbir 


area in the body. It is imperative tha 
this oc- 


surgery be performed before 
curs. 


Quack "Psychologists" 


(Conti 


who outweigh him when so 
and that he loses jobs and raises what- 
sit at home 

“How can I change 
plead. 

“You can’t,” 
will have to change 

A new approach to 

“But how?” 

“Change your whole 
you can get along 
You will have to h 
test, which I will g 
time you come,” said 
orightened 
peraus ade 


William?” 
answers Baer. “You 
yourself.” 


an old problem! 


—and he | 
“vou could 
visit me himself.’ 
“Oh. no, | 
ding g nervously 
blow his cork if I 
thing. He would tl 
And if he even knew 


would kill 


said, 


me in cold 
“Then we will ha 
you,” Bae1 
ill readjust yo 
that you can help hi: 
to the best advantag 
“Obviously,” continued Bi “vour 
husband has a seriou rity com- 


contented 


plex, and you will never be 


with him unless you ible to bo 
Tell him 
fellow he is!’ 
William, as I had 
Dr. Baer, would nev 
ellow except with c: 
I smiled pi 


his ego 


foot, but 
would try 
him 
” Bae 
because 


“Encourage 
attempts to do, 
drinks 


and he gambles to t1 


only 


for nothing because 
out of life 
I must ne 
no matter h 


wants 


ed from page 551) 


got into barroom brawls ¢ 
jail, the consultant 
just bail him out, dust 
nurse him out of the 
loving care and kindness 

The most important thing in dealir 
with the obnoxious William was 
me to make ymplex 
complex, inhibition by inhibition, ad- 
jJustment by adjustment, until my psy- 
chologic makeup vastly in 
proved William's 
vanish. It didn't 
but Baer was the 
wouldn’t take long, 
a few months 
consultations.” 

“But wouldn't 
I quavered 

“T charge $10 for each 
Baer answered. I 
to keep my complexes and g L 
antagonizing William right into 
gutter. It was cheaper that way 

Before I left Baer’s impressive offic 
I asked him about the National 
stitute of Family Relations. I told h 
it was because of his connection 
the Institute that I had come to 
I inquired where the 
were. 

“Right here in this 
proudly. 

“And may I ask who heads the In- 
stitute?” 
“T do 

Later I learned that the National 
Institute of Family Relations is un- 
recognized in professional psychologic 
circles. At one time, I was told 
eral prominent Chicagoans, confusing 
Baer’s outfit with that of the similarly 
named University of Chicago g1 
had allowed their names to 


wal 
hie 


shakes 


myself over, c 


Was SO 
misbehavior would 
make sense 

doctor 

I was told 


. more or less, of 
that be expel 


one h 
sultation,” 


,} 


headquat 


ffice,” 


he said. 


sev- 


appea 
Baer’s letterhead for brief time, bu 
upon learning of their confusion 


caused their names to be withdrawt 
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The First Woman Doctor 


(Continued from page 535) 


1949 


from the University of 


1893 


Michigan in 
and became the first woman on 
the Harvard faculty in 1919 when she 
vas appointed assistant professor of 
ndustrial medicine at Harvard Medi- 


cal School. 


Helen Vincent McLean, M.D. 
D: McLean 
the Institute for Psychoanalysis in 
one of the 


iatrists in modern medicine 


is one of the founders 


outstanding 
Her 


contributions to the understanding of 


“hicago and 


syvch 
cn 


psychiatric problems of minority 
Ips, espe cially Ne vroes, has enor- 
isly strengthened modern knowl- 
of the fundamental nature of de- 
cy 

May 27, 
at Mount 


received 


sorn in Sandusky, Ohio, 
1894, Dr. McLean graduated 
lyvoke College in 1915, 
fellowships in 
titute 


acuate 
ssachusetts Ins 
] 


and her medical degree fron 
Hopkins in 1921. 
Elise S. L'Esperance, M.D. 
Dr. Elise S. L’Esperance, president 
f the American Medical Women’s As- 


clation 


chemistry at 
of Technology 


Johr 


and first woman to become a 
in Cornell University Medi- 
al College, graduated in 1901 at the 
Woman's Medical College of the New 
“ork Infirmary for Women and Chil- 
ren, both founded by Dr. Elizabeth 
Blackwell. She has devoted her life 
ion and research 
work in path- 
of the or- 
prevention 


otesso! 


medical educat 


notable 


and 
lamous fo! 

especially her study 
and 
int tumors. She 


treatment 
aligns planned 


shed the first cancer preventi 


c in 1937. 


Gerty T. Cori, M. D. 

Gerty T. Cori, distinguished for 
arch in pharm: 
ry at the Washington Univer- 

of Medicine in St. Louis, 
in 1947 the third woman to re- 


Nobel Prize in 


} l 
icoiogzy ana Di- 


Medicine, for 
1are in the synthesis of glycogen. 
Gerty T. Radnitze in Prague ir 
| F. Cori 
received their medical degree 
the German University of Prague 


1920. They came to this country in 


aite! 


she married Cai 


9 
? 


<<. | ae 


the Old World to the New. 


Priscilla White, M.D. 
lla White 


reat movement of scientists 


practicing phy- 
the New Eng- 
and Faulkner Hospi- 
graduate n 1923 of the 
Medical School, whe 


teacher of 


S Was a 

s College 
} 
di- 
etes with spec ial reference to dia 
mothers. She 


now a Clinical 
children and 
ed deeply the problems of the 


ance of that disease. Dr. White 


ve of Boston 








Helen MacMurchy, M.D. 
Helen MacMurchy. Con 

he Order of the British Empire, 
nost widely known of Canadiar 


panion 


Glon Strolling .-+- 
It’S HARTMAN 


=. 


wom- 
en doctors, served { many vears ; 
Chief of the Division of Child Welfare 
in the Department of Health in Cana- 
da. She received her degree of Doctor 
ot Medicine from the University of 
Toronto in 1900 and taught obstetrics 
and gynecology thereaf in the Fac- 
ulty of Medicine of versity 
Her postgraduate stud i 
der Sir William Osler, \ ce 
on both sides of the Atlan 

rk in the fields of « 

1 public health 


and the 
“Floating Ride” 


1 
ated un- 
ntinued 


nriching 


Morgaret D. Craighill, M.D. 
D Margaret D. Craighil] ead of 
I Women’s Di 
| Corps durir 
f of Service | 
ans Administratior 
ger Psych atric 
n charge of the 


Available with 
attachable 
shopping bag 
veterans. A convenient new lightweight 


folds in one operation. So eas 


or push—this attractive Hartr 
s adjustable for sitt ng 


has safety brake 


Look for 
this labei 


al you 


dealer 


Helen B. Taussig, M.D. 
Helen B 
ot pediat Tr it the 


Taussig is associate 


Johns 





ns Medical School ! she 


= 1 her medical degy in 1927 
he winner of many awards fo AND 
work with Dr. Alfred Blalock, an ur SK | ee 
successful creation of the “bh 


" operation that has hel By H. T. Behrman, M.D., and O. L. Levin, M.D 
to usetul activity. She 
most distinguished women 
Dr. Taussig was born in 

lige, Mass., May 1898 and 

her A B 


from the 
ity of California in 1! 


degre on 
421 


Therese Bertrand Fontaine, M.D. 
Di Therese Bertrard 

i notable French 

ed by her countrvn 


EMERSON BOOKS 
51 West 19th Street 


P: 


nt woman doc 
i the respor 
oman physicié 
r native land 
10M It spired by D 
she helped to open tl 
continent to cl 


women. 


*, 


RECOMMENDED by PEDIATRICIANS 

© DEL'S SCUFF-SANS 

Helen Marion MacPherson VE REAL FOOT FREEDOM 

Mackay, M.D. 

Dr. Helen Marion MacPherson Mac- 
first woman to be elected Fellow 
Royal College of Physicians, re- 
1 her degree of Doctor of Medi- 
m the University of London in 
Notable contributor to our 
edge of the deficiency diseases of 

named the 


women 


she has been most 
shed of contemporar\ DEL'S LEATHER MFG. CO 
; 1045-4 $O.WALL © LOS ANGELES 15. CALIF 


n Britain 





Alan Goes Home 


page 9597) 


(Cont 


oung patient In 
| 


evel of his 
teaching him, tal 
teaching while talking 
ve been doing this 
fine 


tal are doing a fr 
aging to see a 

ith a heart condi- 
time, taking 

t in bookkeeping just be- 
teacher, 
undertook to make it in 
Proudly this older 
of Alan showed his 
will be able to make prac- 


sitting on his hos- 


bed ter- 
+ 1] 

relow-=- 
balance 
sheet; he 
tical use of his 
Difficult as the task may be, it is much 


a teacher to go to a hospital 


knowledge later on. 


easier for 
vhere more of these children are to- 
ther than to homes scattered over a 
ge city On the other 
concentration in 
hospital 


han 


chance for 
than in a 


s more 
home noisy 
ward 
Will the 
keep in step when the home care gains 
spread? Money, 
of the 
form 
This 


have 


children’s educational needs 
1 

ization and love 

necessary to 


needed. 


profession will be 
the body of teachers 
education can never 
regular school 


not solve all 


novelty in 

the results of a 
attendance and it does 
problems. 

There more hours of a 


day to be filled for the young patients 


many 


are 


ind this ‘specia ly hard to accom- 
plisl f nl is under school age 
Chronically ill youngsters need dis- 
acti 


more thar 


different 


ntertainment 
though of a 

» future there will be many 
Alan cannot go home 
have to go to 
Fail 


LLOW 


+ hom 


per 1 f 
opened te 


: ° E 
would girls not be willing to fol- 


ll into a private home? It can 
the 


many 


n ar 


1 would be 


' 
problem for 


Sic k children. 


This is just one task of the future, 
whereas the 
thought over 


idea of home care, if 
thoroughly, holds 1 


possib It is not only a medical 


subject, but it also an educational 
ye, especially as far as children ; 

It is a challenge for th 
who want to bring a little bit « 
t ; urgently 


concerned 
f love 


into homes 


where 

needed. The program will spread ove 

America to help all parents of chron- 
lly ill children. What the adoption 

of the means for hospitals has 


New York. The 


a broad home 


idea 
been demonstrated ir 
metropolis is financi 
program by the subway fi 
will be placed in 14 ’ 
hospitals and will save the city the 
new hospital building, 
thing. In the end this will 
mean 1500 more beds available for the 
city hospitals and the saving of $22,- 
000,000 for building costs. It 
to say that what is going on 
York will be done in other 
Children will have their share in it 
Every mother in a similar situation as 
Alan’s, knowing that her boy or her 
girl is in the adjoining room, putting 


care 
crease It 
erection of a 


fo. one 


is safe 
in New 


cities 


together a jigsaw puzzle instead of 
waiting longingly in a hospital bed for 
Mother’s visit, will be grateful for the 
warmhearted idea of home care. 





Something You Ate, 
No Doubt 


tinued fro page 547) 


(Co 
taboo food unless he is under a strain 
Actually when 

of “food poisoning” he means 

infection produced by the germ, 
aT] 


youl 


pnysician 


is enteritidis related organ- 
1s, or food intoxication arising from 


the poison of Bacillus botulina 
lococcus. Though the 


f 


s or the 
stant person 


disaste om eating a 


infected ch may stoutly 

i victim of 
could 
infection from a 


fish, } 


‘cheese polson- 


have picked up the 


salad, 


food that car 
t about “ptom 
1 A. Christian of 
Medical School Say 


that misnomer should bx 


poisoning ? 
Harvard 
“the use of 
stopped The 
m, ptomaine, was 
ar chemist, Se 
ilkaloidal pr 
faction.” Edw 
Food Poison 


poisoning’ i 


troduced by the 


maine 
etiologic 


uncertainty 
Chapi: declared, 
ng’ is a good name 
it is appalling to 
variety of conditions thi 
mistakenly identifi 
Dietary ir 


processe 


Uncle Lo 


ptomaine 
icute 
lesions 


reanic 


cardiac c y]- 


HYGEIA 


lapse), various chemical poisons ° 
all have at one time or another been 
so cataloged. Note 
outstanding examples 
City Health 
ago investigated an epidemic of “pto- 
the lower East 


victims had eaten sour grass 


some of these 
The New York 
Department some time 
maine poisoning” on 
Side. The 
soup at one particular restaurant. This 
nade from a variety of sorrel known 

” Probing that 

the washings and the boiling produced 
yup that yielded 


oxalic acia pel pint ot 


as “szchav revealed 
a liquid used in the s« 
10 grains of 
soup! A 


hotel 


few prominent 
be- 


contracted 


years ago a 


suffered adverse c1 


iticism 


cause many ot its guests 
“ptomaine poisoning” from the food. A 
district 


proved that disgruntled waiters in a 


shrewd attorney eventually 
campaign against small tips slipped a 
mixture into patrons’ food that con- 
tained the pure salt of antimony and 
potassium tartrate, or the well known 
tartar emetic. An outbreak of violent 
liarrhea and gastritis in a military 
establishment, after patient examina- 
tion, revealed that a psychopathic per- 
had mixed saltpeter with the 
sugar. Several Massa- 
chusetts state official died of “pto- 
maine poisoning,” but an autopsy 
revealed that his illness was actually 
uremia 
Certain 
followed 
made” preparations, particularly such 
beef 


son 


years ago, a 


must be reli- 


Beware of “home- 


precautions 


giously 


products as sausage meat and 
pork 
factured without the supervision and 
ipproval of the U. S. Public Health 
Service and are kept awaiting sale in 


without proper refrigeration. 


and products that are manu- 


places 


Carefully wash all foods eaten 
first making 
e clean. Don’t e: 


you are s 


raw, 
hands 
wild 


certain your own 

I t uncooked ol 
items unless 
what 
body 


you are depositing 


sonous mushrooms 


bivalves. If you are 


cow-to-consume! 


that onl) 


p ejudi ‘e of 
and milk products remembe 
dairies that scrupulously foll 

l technic 


most rigid aseptic 


and refrigeratior 


mechanical 


teurization 
with 
dairy products you can confid 
feel are free from tuberculosis, 

theria, streptococcus and other disease 


Keep out of the kitchen 


1 food closets such articles as clean- 


inisms 


fluids, lye, chemicals used to open 
clogged drains, ammonia, 
and the like The home-preserved 
food not properly sealed at the time 


insecticides 


is a prime source of spoll- 


of the 


f making 
Beware 
bulging 


whose ends 
the putre- 
When a canned 
rancid gas bubbles 
softened solid parts, 


can 
because of 
factive gasses within 
food has a odor, 


unappetizing 
w it out! 
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Dial your “Rayve Number”... and wave your 


hair at home without cuesswork 





Your “‘Rayve Number" 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kit for the 
texture and condition of 
your hair and the 
amount of wave you 
prefer... and up comes 
your “Rayve Number.” 
Thisnumberis your per- 


lenin ] 


Se ee ee 


3 





sonal guide tothe special 
timing procedure that’s 
best for your hair. 











THE COMPLETE RAYVE KIT. Every- 
thing you need for a beautiful pe rmanent 
Includes 601 mpr red 


, ; 
wind plasty 


@asy- 
curlers, 80 > 
© Guaranteed by 
extra-strong end papers, the Good Housekeeping 
] “ we 
“Dial-a-Wave, 
7? by 
Step-by-step 


directions, 


a: 


THE RAYVE REFILL KIT. 
Includes the“ Dial-a-Wave"’ 
and everythin : 


need for a complete Rayve 


u ave, except curle rs $ 
and bands. | 


At all leading drug and 


ng else you 


cosmetic counters. 
7 There’s nothing hit or 
: miss about your Rayve 
cold wave. It's person- 
e) alized—for vour kind of 
"ra, . hair. The’ Dial-a-Wave” 
quickly gives you a guide 
to the correct timing procedure for every 
kind of hair. With Rayve, you can be 
sure of a professional-looking permanent 
every time. And you'll save time, money 

and trouble. 


es 





Her "Rayve Number" is 15 
Find yours on the 
Dial-o-Wave 





. . . the new personalized 


HOME PERMANENT 


with exclusive Dial-a-Wave 


FAMOUS PEPSODENT 
LABORATORIES 


Rayve waving times are 
up to twice as fast as 
old-ty pe home permanents. 
Yet—be« 


proved creme formula 


~—am ause of its im- 
ae 

ever so gentle. And it’s so very simple 
Picture-booklet 


step crystal clear... 
wear a turban! 


Rayve's waving action is 


directions make every 


and you don't even 








is fast, yet gentle 


».. $0 easy, too! 


Long lasting—yet soft 
and natural looking— 
No fuzzy ends, no frizz 

with Rayve. Even on the 

very first day, your hair 

feels satin-soft . . . looks 
and acts as if you'd been born with natural 
you'll 
know this personalized wave is the right 
one tor your hair. 


curls! Once you've tried Rayve, 








VERSATILE _ 
STROLLER 


eather 


1¢ 
i 


Smartest looking thing on wheels 
when you step out for o stroll... 
but when baby gets drowsy, jus? 
lower the back ond raise the foot- 
well, use it os a sleeping compart- 
it's ao carriage or stroller! 
At All Leading Stores 


1535 S. Eighth St. St. Louis 4, Mo. 


0SOM::: 


ltt 


ment 


AND 
‘TS CARE 


at infancy, in child- 
easts—ove 
yoiene 


of the breast 
e—underdeveluped br 
for greater beauty—h 
artificial feedi 
yosture and carr 
and bra 


t of your figure-—disease 


Beulah France, R.N., Edi 
Baby 
ay: THE HYGIENE OF THE 
t, M.D 


Dowk 


BREASTS 


ey-Back Guarantee 
Dept 1-D 
t, New York ti 


lay- Mc 
EMERSON BOOKS, 1 
i st 19t 


DISCOURAGE... 


onged and Persistent 


“THUMB. SUCKING 


50* and $1.09 
AT) LEADING DRUG 
COUNTER)’ 


@ Simple 
@ Quick 
@ Effective 


BUY U.S. SAVINGS BONDS 


BATHROOM LIBRARY 


——— | 


""MUST"’ FOR EVERY BATHROOM 


ard Walls—$19.95 Pe imple to Install 


HOUSE OF HOSPITALITY. 


3 Ver t Hollyw 


Stand 


a Blvd 


The 


HYGEIA 


Lifesaving 

ige 533) 

the victim, 
yw continuously 

It must be used 
1 manual artificial method of re- 
the Schaefer 
If the patien 
breathing 


should 


(Continued from p 


f extreme usually oxygen, un- 
reasons, 
before he 
scitation 


the time = sus« 


becau 


1e! 


necessary, 
conditions 01 
move the patient 

hing normally 


positive pres- 


ure in connection 


with 
itation, 


is 
esu 

, 
preterably 
ne pressure method 
reathing but 
then 


be carried on during 
being moved. 

} At riet 
ta 
suscitation 
temporar\ 


finds the 


l respi- s | 
I the inhal 


ral 
certain indication Iior 

Often the pa- 
recovery ol s 


The 


return ol 
us, 


} 
] 


rt 


1) 
ae 


1 
without ¢ 


a iscitator 


stops breat 

st be watch« 
stops, arti! 

be resumed at 
In 


positive pressul! 


neg 


ative 


ve and pressure 


w 
be ai 

or oxygen 
it xide, 93 per cent 
j 


vid 
1o0x1ae. 


respiration used can 


bor 
and 7 


‘ 


resuscitato 


out Oxy 


necessary to c! 
This change must be mz 
losing the rhythn respiration 
relief operator kneels at « 

victim’s knees. At the 

the operator off to 
side on the backward swing 
de 
side 
thighs, where 
broke n 


carrying 
bon ¢ 


with- 


vided with valves that conve 
ti hee 


pinion of the Counc 


It 
Physic: 
Rehabilitatior f the 
ical Associa 
Red C 


nees should 


ument 
ne side | 
signal Medicine and 


the Ame an Med 
National 


operator 
the 
ide the 
thout 
tf operation 
manual meth 
tificial respi! 
In ¢ 
rning and cu 
vater, burr 


then moves 1e direction 


he con- 


W havi the 


l-accepted de 


arliest secretary ol 


is a Means 
victim. There 
. such a 

p 
hs 
ing 1n We 
feet : 
heart. Tw 


t warm 
ontrast bat 
ick 


he 
1€ 


admin 
F these, 


he Jatt 

, that is, 
dameal 

the rect 
were tried 


atient 


he 


OV 


esuscitators of the 


promotea 


‘These 


eces whic! 


s back 
down, 

a horizor 

with pe li 
in the f 

f drowni 


for 


tw 
were 


ately, | 1 uy 
Such 
} 


ed 


head d nee 
ractice ical an- no poisoni 
n resus¢ ed by their use. 
seesaw tificial 


(Eve 


some 


contriv method of 


n. There two al iration 
current 

the 
apparat 


peen aay 


method 


specl it evidence 


res ficacy is not 


ne drawbacl 
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equipment, plank, a 
stretcher, which is usually n 
available. 

Finally 
member is that a 


should be 


at the earliest possible moment 


important point 
victim ol 
given artificial respi 
appliance, such as tl 
suscitator, were at the site of tl 
dent at the the vi 
removed from the then 


the applia 


lifesaving 


moment 
water, 
that 
should be used under the 
qualified and trained persons. Only ir 


' 
dence indicates 


direction 


rare 


instances is an apparatus hand 


and hence the Schaefer prone pressure 


method of artificial respiration sh 
be instituted and continued un 


arrives, 


Program of the American 
Medical Association 
527) 


(Continued from page 
public 
students. 
monetary 
health 


cordance 


Often 
not paid in ac 


and political. 
officials are 
with the 
government 


scale of pay of 
other officials with 
or even less responsibility. Frequent- 
ly public health officials are subject 
to political control, making thei 
ure of office uncertain 
service impossible. 


ten- 


and efficient 


Mental Hygiene 


The development of a program 
of mental hygiene with aid mental 
hygiene elinics in suitable areas. 

Mental 
creasingly 
being 


iene is becon 

important. This 
charlatans 

done a disservice. Mo 


hyg 


invaded 
public is being 
adequate state controls are needed 
protect the public against unqualified 
practitioners. State medical 
should the development of 
suitable mental hygie ane clinics where 
they are needed. The American Medi- 
cal Association stands ready to assist 
state and other gnized 
scientific bodies in developing a suit- 
able poeanem of mental hygiene. Al- 
though bills into 
congress on this subject far more con- 
sideration and study must be given 
before any program is enacted. 


Health Education 

8. Health education programs ad- 
ministered through suitable state and 
local health and agencies to 
inform the people of the available 
facilities and of their own 
bilities in health care. 

The 


program in 


societies 


sponsor 


societies reco 


have been introducec 


medical 


res} nSle 
success of any medical 

the United States depend 
on public cooperation and on kee 

the people informed. Throug 
Bureau of Health Education 
American Medical Associatior 


the 


spon- 





health are graduating too few 
The reasons are largely 


Ly 
pubiic 


11. 
IKE 


sors radio broadcast 


phlets for distribution 
health and arranges for |e 
state and county s 
develop a Bureau of 

for the public, so that 
not only 


but of 


niormed 


able, progre 


Chronic Diseases and the hegine 
9. Provi 


rehabili 


sion of facilities for 
yed 
ind 


covered by ea 


tation of the a 
th chronic disease 
groups not 
posals. 
The care of the aged an 
invalid will henceforth be ; 
ing problem. The iner 
life brought about by the dec 
infant mortality and decrease 
tality from 
sulted in more peopl 
age at which they 
degenerative diseases of 
old Since 1900 the 
the country has doubled 
ber of people over 64 has qua drup! ed 


infectious dise: 
are 


age population 
but the num 


Paradoxical as it may sound, t 
chronic 


1uUmMm= 
invalids 


people 


ber of 


increasing 
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for illness, 


vision 
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required need not 


as those ne- 
cessary for the care of acute illness. 
The American Medical Assocation, the 
American Public Health Association, 
the American ae Associatior 
and the American Pt Welfare As- 
sociation have jointly created a Com- 
Chronic which 
hopes to stimulate the 


ublic 


mission on Illness 
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in each st: that the 
chronically ill m be 

the c« 
society because of chronic il 
be prevented. 
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Veterans’ Medical Care 
10. Maintenance of e 
standards of medical care 
including extension of tac 
need can be shown. Where ; 
the should b his 
own community by a physician of his 


care of veteran 
own choice. 

The American Medical 
desires that every citizen receive the 
highest quality of medical care and 
recognizes the special consideration 
owed to the veteran. The American 
Medical Association is concerned that 
the veteran receive the hi 
ity 


Association 


ghest qual- 
of medical care and believes that 
he can usually be gi 
care in his own community by a phy- 


ven satistactory 


sician of his choice. 
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ndustrial medicine wit} 
creased safeguards against ind rial 


hazards and prevention of accidents 
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occurring on the highways, home and 
on the farm. 

The American Medical Association 
approves the expansion of service in 
ndustrial medicine. Accidents are 
fourth in the list of the causes of death 
and automobile accidents constitute 
one fourth of the list of accidental 
The association is ready to 
with the National Safety 
Council and other organizations to 


deaths. 
cooperate 
find means of reducing deaths from 
accidents 
Zz Council on Industrial Health 
American Medical Association 
established permanent 
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-onfer- 


1 1 
group labor and manage- 


educatior 
the status of 


ations 


: ] 
service devel- 


workmen compensation, 
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termination, and_ in yunteracting 
te! de ncies t \ I | -entralization and 


ontrol 


Medical Education and Personnel 
12 Adeq cate 


free from political control and 


support with funds 
requ=- 
ation of the medical and allied pro- 
Tess onal schools 

Some finding 


medical schools 


difficulty in securing st nt funds 
maintenance of their standards 
The American Medical 
would prefer to see medi- 
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support they 


private philanthropy or 


noni 
re from 
public funds. Unl 


provide 


‘ nd until 
1, some medi- 


nay be forced to accept 


ducting an 
sufficiently high quality to warrant the 
raduates to their 


medical 


admission of its g 


state examinations fo licen- 
sure 

To encourage continued local sup- 
education from pub- 
lic and private funds, the 


for allocating federal aid should pro- 


port of medical 


formula 
vide only a limited } on of a school’s 
total budget 


Since medical schools are already 
increasing 


they 


provision of a relatively large 


enrollments as rapidly as 
can expand their facilities, the 
financial 
certain 
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to enroll n 
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they could properly accommodate 
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The 
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federal 


FOVE 
assume the functic 
operating medical 
The American M I 
is firmly opposed 1 medical 
sectior of Senate 1679 which 
would establish a nal system of 
compulsory health 
other 
reasons for oppositior 
here. The association 
any other bill 
initiative and 
medical care in a federal bureaucracy; 


uniform and compulsory 


care 


and cer- 
bill the 
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ince 


tain f the 


tall 
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are cited also 
opposes lodges 
primary control of 
that contains 
1 nationally 


eral tax on 
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every worker to finance the program 
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in the central government. They ab- 
sorb functions wl better re- 


the loc: level and they 
! 


tained at 


greatly increase ths cost of! 


| 
providing health s. Most im- 
existing e establishes 
that such plans lea 


portant, 
wide- pread 
and serious deteri 


ty of medical care 


qual- 


Government Ss 
ne service 
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set forth 


ould be p 


n this pre 


constitutes an ex 
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compulsory paternalism, impossible ot 
practical operation and contrary to the 
principles of American democracy 
The Council on Medical 
Medical 
holding conferences with cooperatives 
various other and labor 
As a result of these confer- 
j 


progress IS a 


Service of 
merican Association is 
and farm 
groups. 
ences being 
made 
The American Med 
Board 
steps t 


through its 
taken ward a conierence 


representatives of interested groups 


to consider this 12 point program and 


such elaboration as seem in- 


dicated in the publi 
Summary 
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and insuring them 
tical control 

(7) Increased safeguards for the 
public against charlatans in the field 
of mental hygiene and establishment 
of necessary mental hygiene clinics 

(8) Continued 
lic health education by 
state and county on 

(9) Furtherance of the 


chronically _ ill, rough 


and expanded pub- 
the A.M.A., 
tatios 
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support of 
Illness 


Care 
the Commission on Chronic 
(10) Protection the 
his rights to medi 

est quality. 
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of the Council on 
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Health 
cooperation National 


Council and other organiza- 
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1 
n effort to accidents 


ns in an II educe 
(12) Encouragement of local and 


te support educatior 


only u 
id then 
s protect the 

f medical education. 
nally, Oppositior 


government controlled compulsory 


vstem of medical care supported dD) 


vroll taxation, with inevitable 


oration of the itv of 
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The Importance of Heredity 
in Causing : 
Congenital Deafness 
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meningitis 
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be thought of as being deaf from some 
nfection. If all human families 
with more children per 
family, “ s 4g: rcentage would be smal- 


: but as long as the size of 


were 
large, six or 
ler than 
the { ily is five children or less. there 
will more families with ed 
deafness than there will 
be with several children deaf. Obvi- 
the human families ave 
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age 539) 
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tary deafness. How many could rea- 
sonably be put into that category‘ 
First, it is fair to assume that 
both parents were deaf the child: 
had inherited their deafness from the 
parents. This accounted for 24 chil- 
dren. Second, there were 106 children 
who had deaf brothers and sisters. 
hird, there children 
although they were the only deaf 


were 15 


dren in their immediate familie 
first 
were 
total of 145—38 
pupils in that 
reasonable doubt had inherited 


relatives who 


This gav 


cent ol 


cousins or close 


nitally 


conge deaf 
per 
period—who 
deafness. 

How would this compare 
idea that one cannot say a child is 
fering from hereditary deafness 
both parents were born deaf? Th 
were only 24 such children or 6.3 per 
cent in this group, only one 
many as I am convinced were heredi- 
tarily deaf. Another writer would in- 
clude children who had at least two 
deaf brothers or sisters. This woul 
raise the percentage in this group to 12 
per cent. 

Should any more of the 179 pupils 
who were so-called sporadic cases of 
deafness be placed in the category of 
hereditary deafness? There is a way 
of computing the number of children 
who would be expected to occur as the 
only deaf one in the family when the 
parents were hearing. The estir 
depends on the size of the families, the 
number of families of each size, and 
the number of deaf children in each of 
these families. Families with but one 
child in them, and that one child deaf, 
no information whatever in 
such computation 
cluded. There 
This leaves a total of 152 isolated cases 
to be used in the computation 

By this method I find that on the 
basis of heredity there should be a 
minimum of 110 families with only one 
deaf child in each. I cannot say which 
of the 152 families they were ly 
know that from that group of - 
ilies with 152 deaf children there were 
110 children from 110 families which 
considered as examples of 
deafness. This number 
might vary a little one the 
other, but we have reason to assume 
that about 110 fall into f 
hereditary which only one 
child in the family chanced to inherit 


SIxtn as 


nate 


give us 


and must be ex- 


ed 
‘ 


were 27 such children 


I mere 
152 fan 


can be 
hereditary 
Way yt 


the class of 


cases, in 


the genes producing deafness 
add these 110 to the 145 know: 
hereditarily deaf, we have a total of 
245 in a group of 378, or apprommately 
65 per cent in this school in 10 years 
We might view these figures in 

other way. In any group of de 

dren, the real difficulty in dete 

which have inherited deaf 
when they are the isolated 
in their family for three or four gen- 


to be 


exXampies 





erations, and there is no unequivocal 
evidence that the deafness was caused 
by an infection. Here were 110 isolated 
0d reason to 


These 


i percent- 


cases which, there is ga 


believe, were hereditary oc- 
curred among 152 cases, o1 
age of 72. This is a figure which, for 


purposes of evaluating the 
of heredity in causing congenital nerve 
important 
numbet ~ children 


10 year 


importance 
deainess, seems to me more 
than the actual 
from this school who in thi 
period were deaf through heredity 
For those accustomed to think of 
heredity as causing deafness only in 
those children whose parents or close 
relatives were deaf, these figures will 
appear too high. I cannot say that they 
are representative of the country as a 
of the pupils of this school 
but can merely state 


whole, Oo! 
for all its history, 
that they are figures which appear to 
be correct for the period studied in 
this particular institution. This means 
that 35 per cent of the pupils had deafe 
ness accounted for by injury, infection 
in the child or infection in the mother 
before birth; but that among so-called 
sporadic cases with neither record of 
deafness in the family nor an accurate 
history of infection after the child had 
learned to speak, less than 30 per cent 
should be excluded from the heredi- 
tary group. 

The above study 
larger percentage may be 
heredity than has been thought to be 
the case by many workers in this field. 
It also indicates that many of the ap- 


that a 
caused by 


indicates 


parently sporadic cases of deafness 
may in reality be due to heredity 
Hence children educated in a school 
for the deaf and tending therefore to 
marry other deaf persons should have 
the 


to deafness. 


instruction in relationship of he- 
redity 

Parents and physcians should test 
the hearing of children as early and as 
frequently as possible until they have 
determined beyond question that the 
child does hear. 

Mothers should be watched for Ger- 
man measles in the early months of 
pregnancy. 

We shall then be able to tell the 
children of the future who have the 
misfortune to be deaf whether they 
were born deaf or acquired it later; 
and if born deaf whether they can 
legitimately attribute it to some infec- 
tion in the mother rather than to he- 
redity. Meantime, deaf people should 
be instructed in the manner in which 
deafness is inherited, and those who 
are hereditarily deaf should have ad- 
vice on the danger of passing on their 
defect to their offspring. Heredity is 
an important factor in congenital deaf- 
ness, and ittempts 
should be made in the future to deter- 


more concerted 
mine the actual percentage of hered- 
itary deafness among our deaf chil- 
dren in the country at large 
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Voluntary Sickness 
Insurance 


(Continued from page 555) 


medical service would deteriorate, and 
the damage would be reflected in 
weakened research and medical edu- 
catlo, 

3. A vast and costly bureaucracy, 
involving as many as 1,000,000 more 
federal employes, would be created 
to administer compulsory sickness 
insurance. The regulations issued by 
such a national office would impose an 
enormous volume of time-consuming 
paper work on doctors, many of whom 
are already overworked. 

4. Although advocates of compul- 
sory insurance say that it would per- 
mit the patient a free choice of a 
doctor, facts indicate otherwise. Thus 
far. less than 5000 of the 200,000 
physicians in the United States have 
aligned themselves with nationalized 
I “political” medicine. It is therefore 
likely that many doctors would refuse 
to participate in such a program 

5. The cost of nationalized health 
nsurance, » possibly as high 

$18.000.000.000 a year would be fat 
n excess of the cost of the system ot 
voluntary prepayment medical 


1 


care 
sucn as F already acnieved wide 


popularity 
The National Health Service Act, 
which became effective in Great Brit- 
é ften cited by the 
advocates of nationalized medicine as 


] 
ain last ye Ss 


an indication of an “irresistible” trend 


towards nonvoluntary methods. Al- 
though similar examples of loss of 
freedom in other fields abroad could 
be mentioned, yet our country con- 
tinues to cling to free choice for the 
individual. in accordance with our 
American traditions. We feel that the 
avoidance of powerful centralized con- 
trols gives full scope to the incentives 
to which people have been proved to 
be most responsive 

This does not mean that the federal 
government should not help to create 
the conditions ler which voluntary 
health systems most effective. 
Medicine in the nited States is at 
the highest level in the world today 
under voluntary methods. Yet it is 
recognized that further progress might 
be speeded with the proper legislative 
program. 

The national health needs include 
the following: 

1. Health and _ hospital facilities 
should be built where actual need is 
shown. These services should be or- 
ganized * local basis with 
the aid f 2 grants where 
needed 

2. Health education should be ex- 
panded at the school level. 

3. Programs tation and hy- 
giene should lated. Federal 


subsidies might a state and local 


government in giving them effect. 

4. Economic growth and develop- 
ment should be sought which would 
provide better paying jobs particularly 
in rural areas. For example, this 
means that better farming methods 
and some industrialization in a few 
southern states would be a direct aid 
to improved health conditions by 
raising the average annual income 

The cost of such a program, when 
combined with voluntary prepaid 
medical care insurance, would be fai 
lower than a system of nationalized 
medicine, including compulsory pre- 
paid medical care insurance. 

The first year cost to Great Britain 
for nationalized medicine may run as 
high as $1,250,000.000. This is far in 
excess of the original estimates. Stu- 
dents of the British scheme say that 
the special tax pays only about 20 per 
cent of the cost wh 
the cost is paid indirectly by diverting 


80 per cent of 
funds from general taxation. On a 
comparable basis, allowing for our 
larger populations and greater geo- 
graphic area, the cost to American 
taxpayers would be many times more. 

Doctors believe that the disturbing 
results 
nationalization of medicine in-England 
have confirmed their fears with re- 
gard to threatened control of every 


already noted since’ the 


phase of medical care by our govern- 
ment. 

The initial result in Great Britain 
has been an increase in the quantity 
of medical care. Dental care is cost- 
ing the government seven times as 
much as the original estimate. Patients 
wait in long lines at the doctor’s and 
druggist’s. There has been a stagger- 
ing increase in the amount of pape 
work which has had to be done by 
doctors at the direction of the gov- 
ernment. Regulations by the bureau- 
crats were being issued at the rate 
of more than eight a day by the time 
the service was two months old. 
Within a few months. more than 500 
orders had been issued. Most doctors 
could hope to know only a few of 
those regulations. In spite of such 
rules no one knows what abuses will 
develop in the form of medical 
featherbedding 

The British government today con- 
trols the right of the doctor or dentist 
to practice. and it can control how 
much money he « 
the fees and the number of patients 
ontrols not only 


make by setting 


3ut the governmer: 
the purse strings. It can act in secret. 
through a tribunal exclude certain 
doctors from the tional service on 
fa local execu- 
tive council. The latter body may 


merely state that it would be prejudi- 


the recommendati 


cial to the efficienc if the services to 
permit a doctor to practice. Criticism 
of government policies may thus be 
shut off by the very power of the 
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How Does Polio Spread? 
(Continued from page 541) 


not black. In the first place, most of 
us have had the disease without ever 
being aware of it; Johnny may have 
had it and so be immune; or if not, he 
may overcome the virus more easily 
now than he could later, for the 
mortality rate increases with age 

At least there is one lesson that par- 
ents can learn from all this, and that 


LQ 


ae 
is the importance of being suspicious 
of their children’s summer illnésse 
A heachache, a fever, a little muscle 
stiffness must not be passed of* lightly 
Every physician who has seen much 
polio can recall many cases that were 
recovering without difficulty oaly to 
relapse and become paralyzed when 


] 


they ‘re allowed to resume play too 
, 
| 


Think of polio as you do the “flu.” 
another of the viral groups over which 
we have but poor cont Neither is 
often dangerous, but either, if it finds 
too susceptib'e a host, may lead to dis- 
ablement or death. You put your 
children to bed when they have the 
flu. Do the same when they might 
have polio! And even though they 
seem healthy, it is wise to protect chil- 
dren from chilling and excess fatigue 
especially during epidemics 

So be vigilant. Most clinicians be- 
lieve that if every polio case could be 
diagnosed early and treated properly, 
much paralysis would be avoided. 


government. Medical proficiency may 
be of minor consideration in deter 
mining whether a doctor may prac 
tice. He has no appeal except to the 
Minister of Health. 

It may be too early to pass judg- 
ment on the nationalization of medi- 
cine in Britain; but in the United 
States the record is clear 

Voluntary prepaid health insurance 
has established a financial floor under 
our system of medicine which is help- 
ing millions to pay doctor bills, and 
thus relieve their minds of worry. 
This means that the increased cost 
of medical care will cease to be a real 
problem for the average wage earner, 
because as such plans are expanded. a 
larger proportion of wage earners will 
find the burden of their medical costs 
prepaid through insurance 
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their 


means 


Flexibility of the plans, and 
successful financial experience 
that the benefits extended to members 
For 
some individual's 
ceiling below which full medical pro- 
tection is extended, is 
to take care of modest income groups. 
In other benefits 
extended to all groups are being in- 
example, by 


can be increased example, in 


areas, the income 


being raised, 


areas, the service 
creased. This is done, for 
] 


rger indemni- 


providing payment of la 


ties for each operation or doctor’s 
visit. Many plans are also selling med- 
ical care policies to individuals. 

The rapid rise in 


the medically sponsored or approved 
the following table. 


enrollment under 
plans is shown in 
Year 

1942 .. 


1943 


Number of Plans* Enrollment 

700.000 

1.600.000 
1944 1.480.000 
1945 2.840.000 
1946 .. eae ee 5.125.000 
DE ivieawevacion OM 7.328.000 


1948 10.608.000 


1 

i 
oe 
oO 


*The local plans in gon id the 
Washingtor 


counted as two statewide plan 


bureau plans in 


yluntary 


A breakdown of the 


premium d 


pre- 
that 
the plans are being administrated 
efficiently. During 1947, the plans 
(on the average) 77.9 per cent 


payment lar show 


spent 
of their 
gical benefits, 13.9 per cent on operat- 


income on medical and sur- 


ing expense and 8.2 per cent for 
reserves and miscellaneous items 
Enthusiastic letters received by the 
administrators of the plans attest to 
This 
is particularly collar 
workers and those in the lower middle 
income groups who do not ordinarily 
seek free medical service in the clinics 
The medical care plans are making it 
possible for them to undertake the 
without 


the satisfaction of subscribers. 


true of white 


most extensive treatments, 
fear of contracting high debts 
Where a 
bracket somewhat above the minimum 
set for full medical care without addi- 
tional charge. a flexible system has 
been set up in some plans which 
allows a physicians’ review committee 
to determine a fair fee. This may be 
below the physician’s normal fee, if 
such 


person is in an income 


the patient’s income warrants 
action. 

The rapid progress made by volun- 
tary prepaid medical care plans shows 
how American institutions can he 
adjusted flexibly to meet larger 
limiting individual freedom 


our 


needs, 
without 
of choice, as country marches 
forward to a better standard of living. 
It also shows that the American 
people are still determined to keep 
their government from becoming a 
disruptive third party in the intimate 
doctor-patient relationship 





* HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 
interesting and helpfu: 


COOLING NEW 


D R | N ‘S for 


Easy, home-made summer beverages with especial 
appeal to the taste of young people 


OSITIVELY SCRUMPTIOUS and easily 
made —this new N. Pole "Coldie”’ 


Moisten rim 


with lemon juice; 
and roll rim in sa 


Sugar until sugar 


gives glass frosty 


Mother 
for this ex 


After frosting rim, put 3 ice cubes into 
; 


glass. Add the mixed juice of 4 Limes 


or of 3 Lemons with 1 qt. o Grape 
Juice. Pour into 8 (Be care- 


ful not to damage the frosty rim of 


Fiadsses. 
the glass.) Fill with charged water 
and serve immediately. 
FROSTED CHOCOLATE "taste-teaser"’— 
a big treat for Teens and Twenties 
This recipe makes enough for 8 glasses. 
Mix1 cup of rich Chocolate Sauce with 
I pt.of Milk. Pour back into milk bottle 
and allow to stand in refrigerator until 
good and cold. Just before ser\ ing, add 
toeach glass 2 heaping tbs. of lce Cream, 
Yj cup charged or sparkling water. 
Beat slightly with fork. Now add above 
chilled (frosted) chocolate milk. Again 
stir. Serve immediately (with long 
handled spoons if you have them). 
Incther Hot 
Weather Hit 


Wrigley’s Spearmint Gum 
is your standard of quality for real 
chewing satisfaction. 


BANANA FLIPPER served with a sipper 
for Tinies, Teens and Twenties 


asses 


» 
Banana 

4 
beat right rood, ! x 


cold Milk 


b 
{ 


sott 


which added to creamy, 
eaten Danana icaves enougt room to 


add a ball or scoop of Orange or Rec 


Raspberry Sherbet. Serve immediately. 


If you care to gild the lily, add a cherry 


with stem (stem serves as handle by 


which to lift from glass to mouth). 


EXCITING and DIFFERENT and delicious 

— Cooling, Ruby-Red Orange Juice 
Easy as anything to make. All you do 
is to mix up equal portions of Orange 
Juice and canned Cranberry Juice, 
sweeten to taste and serve cold. Make 
them guess what gives that te mpting, 


ruby-red color. 


THESE RECIPES—trom Vera M 


me er ar amous hostess, v 
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The Bride Wore Crutches 
(Continued from page 537) 


repairing or making something 
Another of handicapped friends 
proposal that leaves one un- 


her to chuckle look 


working de- 


my 
] 
ai 


or 


Was in 


an ne 


the wal 
noticed a handicapped 
by taxi. The next day 
ide in his car. 
handicapped, I’m _handi- 
S we understand each 
»blems,”’ he said to her some 
“How about us getting 
ilks with 
ably never thought seriously 


be 


crutches, and she 


3ut he persisted and her 
For, two weeks 
» married, she collapsed. 
years, but het 
ys taken her pains and 
and had n 
iend got her the best phy- 
and last vear he 
“doll 
household chores 
She thinks he 
Of course sometimes I 
Scotch blood itself 
cially when I rather 

his turn to grab 

may be d 

for the 


person 


ure. 
ror 


| 
nted eglected 


~ 
1 find 

oom Stalrless 
it her 


s tops, 


asserts 


the 
ue 
fut 


must 


are 
upped 


1en he may ni 


sorry 
breaking my) 
he 


> bee n 


ough 


1 
capped young 


] 


ripple 


. di ne ¢ 


i mother 


f every ’ 
of happiness as t 
of the 


] 
ind our 


m 


soon 
i aia 
and 


J 1 
aqaug 


financially and 


handicapped lad and girl who were 
former classmates of his. 
pected to see something between the 


pathetic and the tragic 


She had ex- 


“But it was the most inspiring wed- 
“T 


narche 


ing I have ever seen,” she says 


bride was so lovely as she 
down the aisle on he 
the groom was erect 
he waited for her at 
crutches. There were 
and I never knew th 
have so much faith in 
selves as that couple 
of the loveliest babies 

“No how severely 
capped a girl is,” a cl: 
used to say, “she has as much right to 
get married as other girls.” He walks 
with a brace on one | and at that 


leg 


crutches, an 
nd handsome 
the l 
over 300 guests, 


as 
altar on his 
at people ¢ 
God and them- 
They have two 
nOW..<. 
matter handi- 
issmate of mine 


a girl using 
She wa 


hen she smiled 


time he was going with 
two braces and crutches 
petite and pretty that 
moved or spoke, I was as startled as 
though a doll had suddenly come to 
life 

“She should even have children, 
once added. 


he 


And so when he n arried the girl, I 
wondered if they would practice what 
he preached. A couple of years later 
they had a son. I have never seen 
their child, but a mutual friend tells 
me that they entered in a bab; 
contest receritly, dre 
Dutch girl. He won fi 

I know 


couples who are 


him a 


ng him up as a 
st prize! 


: ' 
many other handicapped 
parents of perfectl 
normal and lovely chi:dren.’ 
; 1d 
several wheelchair 


There 


divorces between har 


know 
couples, too ve beer 
icapped ¢ yuples 
but not a single one of 
physical A twe 
was happily married to a two crutched 
rl until he obtained a $100 


per week job and tried spe 


» crutcher 


reasons 
oy” om 
nding 
pare cash and hours 

A 


successful mar: 


| interests, 
and young p¢ 
parts of their 

. 

and in physi 
1y crippled children do, likely 
in making 
normal 


to put everything they have 
the rest of their lives as and 
M 


happy as possible. Most of them seem 


set a higher value on love, under- 
standing and purpose, and they 
that they cannot afford te 

gifts. Certainly 
these « eal that 


] 
ple 


know 
waste these 
preciou the divorce 


] 


courts lays ! 


many able-bodied p are it 
to take marriage for granted o1 
irresponsible lark. 
I was visiting frie 
among the guests w 
r old baby play 
the floor most of th 
inally got huns 
the mother li 
bent over, p 
into the bk 


as 


ls recently, and 
a couple whose 

mntentedly on 
Whe 


vening n 


1e fir began to 
ery 
oom, 


m irched 


There s 


and 


trit 
Nat gir 
hood in 
of the h 
yperatk 


estorec 


HYGEIA 


eemed to be such rele 


imph in her movements 


ase, 


| had spent most of her ch 


a wheelchair and t 
ospital submitting to a ser 
that almost 


1 her ability to walk 


in 


ns miracul 


I am not implying by all this that 


the 
confi 
only 
this 


ph 
ne 

to 
ph 


just nor practiced. 


the ron 


ysically handicapped 
their 
“their own 


means. 


matrimonial 
kind” 
That 


aspira 


rase Is ne 


I have 


lances 


sh 


t 


because these young people met 


schools 
cial inte 
of. 


for 


“mixed” 


enables 


or clubs devoted to thei: 
I know a large nut 
a bette: A 
Often 
a person to gain the imm 


rests. 
want of 


couples. a 


whateve 


a 


Y 


by 


handi 


interest and sympathy of members « 


the opp 
the wo! 
toot 

but hig 
Europe 


into a drawing room and fell madly 

R »be 
robust in body and verse 
alid Elizabet 


love w 


Browning, 


fell in | 


osite sex. 


Lord Byron, one 


} 


ld’s greatest lovers, had a clu! 


iborn ladies of England an 


took one look when he 


ith him. The _ poet 


ove with the inv 


He was quite sensitive about i 


t 


Barrett by hearsay and by reading he 


poetry. 


He carried her off from u 


the very nose of her ty rannical fathe 
and spent 20 years tenderly caring fo 


her wh 


ile both of them inspired 


It is simply that 
cited flourishe 


t 


limped 


ana 


wrote some of the greatest love poet 


in 


the 
biograp 


A 


14 
iadie 


English 1: 


hy tells 


inguage 
how the 


America and Europe adored General 
Sickles, who lost a limb at Getty sburg 


as soon 


crutches 


as he entered a room on 


Shakespeare sizes up 


psychology of this fascination perfec 


ly when he 


loved m 
and I 
them.” 


That 


has Othello declare 


e for the dangers I had passed 


loved her that she did 


little brat Cupid seldom 


before he shoots his arrows, and 


times tl 
wilde 
chiat 
yn: 
ie rep! 
, 
mnly a 
would 


ed or 


} 


lies concerned are 


1A 


1e fami 


outragec 


ist was recently 
“Should ¢ 


led no a 


with a “marty 


} 
girl 


marry someone who 


her to take care of him, but that the 


al 
Steinme 


tz and Harold Russell 


‘e many cripples, such as Cha 


wh 


wanted 


surmount their handicaps and are bet- 
ter men and husbands than many to 


whom 


life has been much 


e 


Asie 


Weighed in the scales with drunken- 


ness, immaturity, bad nerves or 


ere 


paralyze 


oe 


od back is a minor obstacle 


ral cussedness, a missing limb or 


a 


It is estimated that there are 5,000.- 


000 disa 
States 


bled housewives in the Uni 


They 


range, 


tad 


undoubted! 


from self-stvled. helpless invalids t 


active | 


wheelchairs 


tend he 


crutches 


chile 


1ousewives on 


who bear iret 
naturall 


suse simply and 


! 
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though they were unaware that their 


laily routine of living is an act of 
rage. In the recent polio epidemics 
a number of paralyzed wives, several 
them have borne 
For instance, a 26 year old 
Army wife of Champaign, II] 
totally from polio, 
I pound daughte 
stricken with 
ast September and has the use of only 
right We read 
much about l 


scandals 


in iron lungs, 
children 
almost 
paralyzed gave 
this 


polo 


Dirtn 


April 


Sle 
was 


el arm and hand 


mart and 


lage 
divorces these days, but nothing is said 
of the millions whose adherence to the 
vows—"to sick- 
in health’—is too intimate 
nd beautiful a story for the telling 

Several of the state 
that of Illinois 


e small appropriatl 


rriage 


cherish in 


ss and 


rehabilitati: 
the 
edy a 
artifi- 


her life 


vices mong 


‘ whe 
sabled housewife 
mb or a brace 


e comfortable as 


» use- 


to her husband and household. It 


unfortunate that this program isn’t 

re extensive 

w York Times 
that the disabled housev 

the f 


ur American society 


Howard Rusk of the 


wrote some 


bably most forgotten member 


If she man- 


ges as well as she does, the credit 


nust go solely to her. 
“Five 


it possible for me to 


ordinary kitchen stools have 
walk five 
said I 
housewile writes 
é F I'll keep 
he rest of my life The stool 
to get up from than a 
hair. Rheumatism of the leg tendons 
walking 


nost agony 


nace 
years longer than the doctors 
: Chicago 
‘and it 


id a 

1 
1e, looks as if 
is much easie) 
akes standing 


to sit 


painful and 
It would be fine 
ny desk, as I have had 

but 


go to 


some success 


one iust have 


fitted the dentist 


now and then. So I de 
w far I could x 

my kitchen was large and too 
valk across, I |} 


pantry 5 1g on a stool the: 


stove 


put 


aq Manage the stove eacn 


} 


ana follow rec 


at 


the former kitchen and the 


eS pes 


ecients arm’s length 

, 

there were enclosed by 
A rug was 
the 
not 
Without 
Id get from these 


bathroom where 


screen laid on 


‘um and room became 


far from 
much pain 
stools to the one 
I could sit and 
One stool 


in the bed- 


ning room, too 


tcnen too 


omtort 


ny hair in ¢ 
the typewriter and one 
me more place 


I moved about doing my 


to rest as 


muscles slowly became less painful 


1 
work 


“Next I tried going down the street 
and found I could walk a block if I 
rested on the basement window sills of 
the apartment buildings the 
way. By trading at the stores where 


along 





straighten the pictu 


curea 


‘ hold 
© Noid 


her to pick up small s 


mothers 


youngsters until I heard ons 


1 
ana 


h 


Nn 


id asking for an 
crate if there was no bench, J 
could do my shopping 
irom pain, but I get : 
Another: 
heavy 


irom mopping 


there were benches ; 


orange 
I am not free 
ound very well.” 
let her 
and crutches keep her 
he floor. She puts the 
water and mate the floor 


store rubbe1 


housewife doesn’t 


brace 


Soap, riaiS on 


and then sits on a 10 cent 


Carrying the materials on he 


he scoots backwa 


itn 


1 and mops the 
scrub brush and 
She I 


her 
goes along. aves 
spot she plans to fi 
1elp her get up fi 
rest a few 

next 
vives in wheelchairs 
eral means to extend tl 


hei chore. 


rreach. One 
uses a fly swatter handle with a but- 
tonhook attached to t} nd, a 10 cent 


e device tor lilting hot Jars with ar 


nandle yaras ol 


inch bandage ora yard piece 
cord to pick things 


With a child’ 


ner nousewue is 


up trom 


b oom an- 


weep the floor but 
walls. 
ial] inches 


round stick about 


with a 


to it by 


piece o! ubbe tape se- 


rubbe 


hings and makes it easier 


} 


her 
ior 

A small 
stick holds 
oven. A 
refused to 


one of 


Dan 


d helps 


n the other er 
tch 
who loved to 

this 


ns became paralyzed as the 


when she | 


he 
result of 
She bought a vise 
10 cent store and fastened it to her 

table now secures the 
het hook in the and 


her 


hobby 


ke from 


1 
WOrkKS 
good 

vondered how disabled 


could h: 


I often 
fleet-footed 
of them 
m to her 2 year old son 
ant me to lock my b 


<d misbeh 


XCli 


; 
aiway = 

re jumping 
The 


d at the sight « 


up to ci 


voung lady « 


emotional 
indeed 
mothe 
id rightly 
Barton, he 
of two 
licapped 
apprecia 
nd its healin 
believed it was 


bride may 

has as good if 

n the average girl a gooc 

mother Most likely she 
expected to have a 


and family of 


ever}T husband. 
her own, and she 
ll do her very best to make her 
arriage a success, 


ome 





To Prevent 
Infection 











Prompt Application of 


a 
BRAND OF 


lodine 


The most minute break in the skin ¢« 
a pathway tor 
cut, burn 


pens 
serious infection. | 
or abr 1 be 
with it 


immediately 


Vedine 


iodine, one 
cidal 
in effective 


igents, In i 
antisey 
bacteria with whict 
The special base 
wound 
iodine 


mixes readily 
secretions, Carrying the act 
throughout the w nd 

Effective lodine Which Does Not Sting 
2 Iodine in Solusal ve Vodi 
injurious to even the 
It does not smart or 
protective dressings fr ticking to 
wounds and is « washe off 

Always keep Vodine in 
cabinet s« p immedi 
ately to minor cuts, bu or abrasi 
Serious cuts or 


be seen by 


Ss not 
most delicate skin 
ng prevents 
asily 
medicine 
that you « 
ns. 
abrasior i always 
your phy 


Aovianser 


Brand lodine Solusalve 
ACTIVE IODINE WITHOUT THE STING 


VODINE COMPANY 
407 South Dearborn Street 
Chicago 5, Illinois 
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by ELIZABETH B. HURLOCK 


‘How to Build Self Confidence 


6 tne difference between successful 
and insuccessful people can be 
traced more often to self 

than to ability. The 

failure is frequently so not because he 


confidence 


person who is a 


lacks ability but because he hides his 
light behind a bushel. In public he 
is literally afraid of his own voice. As 
a result he creates the impression that 
he is stupid or spineless or both 

Few I 


in themselves. This is 


real confidence 
very 
in their embarrassment when they are 
adults ¢ children, o1 
when they are asked to sing o1 
Even the aggressive 
child, who seems to have all the con- 
often 


nave 


children 
apparent 
with yr strange 
recite 
in front of others 

world, is just 

confidence as the shy, 
The difference is 
bluff 


he 
its up a big 


ithdraws into 


who app! 
Furthermore, 
ne tour 
aspect 
to othe 
IS placed in its Way. 
worth your while to study 
ur child to see 
the 


{ i source 
1im? Clothes can do a lot 


morale. That is why the 


for a child’s 
money spent 


mn clothes may be regarded as an in- 


vestment in character-building 


2. Has your child any physical fea- 
ture that is disturbing to him, such as 
crooked teeth ; 
so, put him in the hands of a doctor. 
Knowing that something is being done 
to correct the trouble will go a long 
way to help your child psychologically. 

3. Do you find fault, criticize and 
nag your child, especially in front of 
other people? Remember he is a child 
and you cannot expect him to come up 
to adult standards. 

1, Are you sparing in your use of 
praise for fear that you may spoil yout 
child? Praising him lavishly for his 
efforts will not spoil him but it will 
help him to believe in himself and his 


shortness or fatness? If 


abilities 

5. Do you tease or make fun of youn 
child when he is shy or clumsy or 
mistake? Remember he is 
and 


makes a 
, ; 
already self conscious embar- 
rassed without your calling attention 
to it 


child this way as it would be an adult 


It is just as tactless to treat a 


and far more cruel. 
6. Do you 


uation In 


child into a 
which he is likely to feel 
ior, such as going to a dance when 
how t This 
vhat he will con- 
sider his inferiority and vince him 

is not up to the level of the 
children. 


u assign 


force youl 


doesn’t know dance? 
will merely spotlight 


con 


other 
responsibilities 
aggressive children? 


and s ols this 


-ocksure 


1omes make 


EDITOR’S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 





mistake. The shy, backward child will 
do the job just as well if you give him 
a chance and if you let him know that 
you are counting on him. He needs 
your confidence to build up his own 
self confidence. 

8. Do you shield your child from 
difficulties and crises he is capable of 
meeting successfully, such as acting in 
a school play? Remember that you 
cannot do this for the rest of his life 
Help him now to meet every crisis as 
it comes up. Later he will then have 
the self confidence needed to meet it 
alone. 

9. Do you let failures pile up on 
your child so that just as soon as he 
begins to build up confidence in him- 
self, a failure comes along and knocks 
the props down from under him? Some 
failures are essential but others can 
See that they do not 
come in too rapid succession 

10. Has your child learned the skills 
such as ball-playing, which the other 
children essential? He may 
not be able to learn all of them—but 
he must have an opportunity to lear: 
Furthermore, he must learn 
keep up to the 


be controlled 


considet 


some. 
them well enough to 
standards of his playmates. 

11. Does your child have ample op 
portunity to evaluate his abilities fa- 
vorably, or must he always make com- 
parisons with brothers 
sisters who outshine 
fidence booster, let him compare him- 


older and 


him? As a con 
self with children of his own age or 
younger 

12. Do you encourage your child to 
rely too much on you 
1 Helplessness breaks down 


especially fo 
decisions? 
self confidence; independence and re- 
sourcefulness foster it. 


Questions 
Bic Sister. I try to make my 7 year 
old daughter understand that her 4 


year old brother isn’t supposed to 
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know, at his age, the things she does. 
But I still catch her trying to teach 
him. When he can’t learn as fast as 
she thinks he should, she gets out of 
patience with him. That, of course, 
makes him feel bad. How can I put 
a stop to this? Tennessee. i tiiateass 

There are two things you can do. 
First, try to interest your daughter in 


children of her own age and in activi- | 
ties suited to a seven year old. She will 
then not be forced to rely so much on Ur 
‘ e e 


her little brother for companionship 
The second thing you can do is plan 
out what she will teach him. In that 


way, you will know if it is suitable for 9 
a little boy. Your daughter will get a n n an ¢ 
“gal . e 








lot more fun from teaching her brother 
if he can learn what she is teaching 
him, and it certainly will be far bet- 
ter for the little boy’s self confidence. 





“a “a 
Home. For financial reasons, it is l.Isa baby’s soft spot 
necessary that we double up with my a matter for worry? 


widowed mother. From the point of 
view of our children, which would be No—almost every newborn baby has two “‘soft 
better, to go to live with her or to have spots” on top of his head. In time, the bones 
her come to live with us? ! will grow together. Be careful of these spots, but 
Florida. include baby’s scalp in the daily smooth-over 
If you can possibly persuade your with pure, gentle Johnson’s Bab » Oil. Use oil, 
mother to do so, have her come to live too, at every diaper change, to help prevent 
with you. She might enjoy the freedom ‘urine irritation 
from home responsibilities, at least for 
time. Children need the feeling of 
security that comes from living in their 


own homes. In another person’s home, ‘ , ~? 
a < 2. Should mother or baby 


they always feel like “guests,” and 


y never feel that they actually bee , ° 
_ never feel that they actually be set his schedule? 


Many experts today believe baby knows best— 


SeLr-FeepInc. My 21% year old son that feeding, sleeping and playing times should 


weighs his normal weight but he does 
not care much about eating. He will 
never feed himself. so we feed him. Is . of Johnson’s Baby Powder. Babies love the 
this wrong? Illinois. 


It is certainly wrong to feed a 24 


6 
year old child his entire meal. He is ; a> 
too young and too inexperienced in - 
the difficult job of self-feeding to be + \ 


xpected to do the whole job himself, "9 
read ri 7 3. Is it good for a baby to 


but he should be doing some of it. Let 
him start to feed himself at the be- “ . “a 
ginning of the meal. When it is appar- cry it out”? 
ent that he is getting tired, you can No, say baby doctors. Check your baby to 
help him to finish. Don’t give in and do make sure nothing is hurting him, and if he 
it all. Remember that no healthy child stil cries, pet hima little—it won't spoil him. 
will starve in the presence of food. A baby whose skin is kept smooth and free 
from irritation with Johnson’s Baby Oil and 
DayprEAMING. What causes day- Johnson’s Baby Powder is likely to be happy! 
dreaming in school children? 
New Jersey. Recommended by more doctors—used by more mothers 


Boredom is the primary cause of 

daydreaming in school children. Back | of ‘ — 

of boredom is generally too much or yy | —J q m ., 
“he 410 - 

too little intelligence for the work of | Golwen | ows 

the grade. Both bright and dull chil- | & | 

dren would like to escape but, not BABY | | BABY 


being able to do this, they run away OIL \e co ) FOABY POWDER 


mentally to a world of their own. To OIL POWDER 

get them back to the schoolroom, the EY) “ j 
teacher must make the lessons so in- : am aN Ww wae 
teresting that they will compete favor- | ee A ' : 

the 1 of daydreams. —V ? 


ably with wo! ( 


come when baby indicates he’s ready. Any 
time is a good time for cool, soothing sprinkles 


comfort this silky Powder brings . . . helping 
keep them free from chafes and prickles 
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BLAKE HAMMOND. MANOR 
135. Pvt. Home and School for those fi 
Cottage Plan, Attractive, Healthy. Individ 

a¢ among California's Finest Red 

boys over 16. Reasonable 


t 
Saswdere H. Smith Box E 
Beverly Farm, Inc.'s 


Ben Lomond, Calif. 


Blake Smith, M.D 


SPEECH DEFECTS 


Acute stuttering or loss of voice correcte 

Normal speech restored. Speech deve 

in backward children. Residential instit 

10 weeks’ correction course for veter 

ing help or 40 weeks’ training as specialists 

Approved under G. I. Biil 

DR Be et ae MARTIN. MARTIN HALL, 
H, BRISTOL, RHODE ISLAND 


Supt x H. Godfrey. 1 


CAN BE 
CORRECTED 





— MARY POGUE SCHOOL 
tional child, special tr 
music, individual 
as and pl 
buildings for ys 
pos Road, Wheaton 


TROW BRIDGE 


ADL \ " 
H. Trowbridge, M_D., 


amy E 
Bryant Building, Kansas City 6, Missouri 


THERE'S NOTHING LIKE 
THE GENUINE 

TAYLOR-TOT 

IT’S TOPS, BOTH INDOORS, 


AS A WALKER AND 
OUTDOORS 


ASA _\ oe 
STROLLER ) 2. 
a % 


THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 


SEE YOUR DEALER 
OR WRITE 


By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


By Robert L. 
Dickinson, M.D. 


HAPTERS 


Price $ ir p patage 5 aay - 

Guarantee 

19 pages 
981-D, 251 Ww 


we 
“BOOKS ‘i 
19th Street. New York 





























NEW TECHNIQUES OF 
HAPPINESS 


By Albert Edward Wigzam, 
$3.75. Pr 352. Wilfred Funk, 


D.Se. Cloth. Price 


New Y 

This book can best be described as 
mental hygiene in the Wiggam man- 
ner. It is written from the practical 
angle, replete with check lists on “How 
Happy Are You?” and “If Not Why 
Not,” together with a good deal of 
rather positive information on how to 
cure bad habits, how to be popular, 
how to build a happy conscience, how 
to relax according to the Edmund 
Jacobson progressive relaxation which 
appears to be catching popular favor 
decade of virtual som- 
a discussion of 
and successful marriage with 
tests. There is a chapter on religion 
which seems to be must in every 
book on mental hygiene, but like most 
other writers on this subject he never 
arrives at a definition of what religion 
really is or what it means. Like most 
writers in this field he temporizes with 
a weak compromise that it really 
not matter who possesses truth 
the individual has a philosophy 
factory to himself 

In general this is a helpful book. 
book. One of 
the most useful features is the rec 
mendation of other good books to read 
which follows each chapter. 

Ww. W 


again after a 


nolence, and of course 


happy 


aoes 
ust so 


Ssatis- 


is certainly a readable 


ym-= 


“BAUER, 


M.D. 


ergs FEVER 


per. Price 
tt, Phila- 


small 


t home a 


Doctors who have rheumatic 
fever patients in bed 
ents who care for tl 
welcome this little | 
complete orientation for 
nurse and other 
in the care of acute, s 
valescent rheumatic 
While this is primar 
rare of children it 
plied to adults. 

The organization 
‘ommendable, openir 


nd par- 
ese children will 

dbook. It is a 
the 
members of the 


home 
family 


Dacute and con- 


written by a doctor giving a medical 
interpretation of the disease. In addi- 
tion to daily routines of home nursing, 
it takes up in detail problems pertinent 
to longtime illness, such as bedside 
education, physiotherapy and proper 
charting. The emphasis on postural 
care of the bed patient is to be com- 
mended, a subject often inadequately 
handled. In one chapter emotional fac- 
tors in rheumatic fever are skilfully 
dealt with and are given consideration 
in the course of discussions throughout 
the book. 

Though the text may be somewhat 
advanced fer less parents, 
the numerous simplify 
and make understandable the subjects 
under discussion. 


educated 
illustrations 


book of 
routine 
maintenance of the household and care 
of other children are minimized. The 
doctor, however, may point out when 
book to parents 
and application of 


As seems inevitable in a 


such detailed instructions, 


recommending the 
that 
these details will soon make the nurs- 


assimilation 


ing task a smoother operation and pro- 
mote the patient’s likelihood of re- 
covery. 

Rosert A 


Biack, M.D. 


YOUR CHILD OR MINE 
Hart Burt with Sage Hol- 
Price $ 5. Pp. 6 Cow- 


ard-MeCann, Inc., New York. 

“Your Child or Mine” presents the 
story of the cial palsied child. It 
unusually fine book, answering 
perplexing questions in lay- 


is an 
many 
men’s language for parents of afflicted 
children. If this book were on the 
“must” reading list for all intelligent 
adults interested in children, it would 
help the cerebral palsied child to be 
“accepted”” by the community, 
polio brother is accepted and under- 
now. 

Cerebral “appears with reg- 
ularity in all kinds of people and every 
geographical location. The rich and 
the poor, the educated and the illit- 
erate suffer alike.” The introduction 
with this significant 


as his 


stood 


palsy 


closes sentence 
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“The cerebral palsied child might be 
yours or mine.” 

The book tells the stories of six chil- 
dren, each afflicted with a different 
form of cerebral palsy. It outlines the 

given in each has 
attractive illustrations, and 
that the earlier the 
child’s condition is recognized and ex- 
the better are the 
chances for improvement. There is 
also a note of hope for the older patient 

“Mark” was 24 years old before his 
condition was correctly diagnosed and 
corrective treatment begun. And now, 
at 35, he is a university graduate and 
leads a happy, useful life. 


treatment 
apt and 
stresses the fact 


case, 


pert care given, 


The 64 pages of the book are packed 
ith practical suggestions to parents. 


and a list 
and 


A glossary, a bibliography, 


of cerebral 


palsy associations 
clinics should prove most helpful. 

Those of charge of 
the 


t agedy ota 


us who were in 
schools for crippled children in 
early °20s can recall the 


‘ +f 
} 


principal having to fight for the cere- 
palsied child’s admission to his 
“A spastic child? No use, he’s 
school can do 


Now cerebral 


» percen- 


bral 
school 
feeble-minded and the 
nothing for hin 
palsied children form a large 
tage of the enrollment in our schools 
tor cripple d children. 

Much still needs to be done for this 
his devoted parents in 
this heroic uphill battle. But with the 
men like Dr. Win- 
writes a 
the 
him, 


child and fo 
expert guidance of 
throp ‘Morgan Phelps, who 
tribute to the book on one of 
like 


and with 


fine 
} 


end pages, and specialists 


with new ways of research 


the timely and helpful advice to par- 


ents found in this efficient treatise, the 


cerebral palsied child should soon 


into his own. 


come 


Turcta Donat 


DYNAMIC PSYCHOLOG 


M D. ¢ 


j I h. Price 
Pp. 4 Applete Ce y -¢ 


, New 


text- 
usual 


sychology by 


It is 
book 


academic 


pleasure welcome a 
which con the 
tomes 
presenting the causative interrelation- 
hips—rather than merely the me- 
or- 
and 


Instead of 


uroana- 


of human behavior in an 


nanics 
anized logical comprenenslive 
omprehensible manne} 
he traditional chapters on ne 
omy, perceptions, reflexology, typol- 
gy and “psychopathology,” there 

arching 
rustration, anxiety, aggres 
of adaptation and forms of social con- 
Unfortunately, the descriptions 
f some of the technics of psychoth- 
erapy, though accurate, are presented 
so briefly that the reader cannot torm 
an adequate idea of their content and 
validity. In nearly all other respects 
this book can be highly 


are 
ussions of motivation, 


] 


modes 


disc 


sion, 


tuct 


however 


students of 
sociology 


interested in 


recommended not only to 
psychology, and 
but to intelligent laymen 
knowledge of 


medicine 


recent advance in ou 
human beings and their vic 
JuLes H 


issitudes. 


SAFEGUARDING MOT 


By S« T. De Lee, M.D. Clot 
Pp. 135. J. B. Lippincott, Philade 


HERHOOD 
h. Price $ 


Any book that answers 
or allays the fears and app 
of the prospective mother is indeed of 
value. Although it should be the obli- 


gation and duty of the obstetrician to 


the questions 


renensions 


answe! question that arise 


every 


many patients tee that thev should 
addition to d 
thei 


presented 


read, in 


problems with 
De Lee 
forward, 
of most interest to th 
an. In some 
cussed the complications 
than is necessary. It 


has 


, 
logical manne 


respects h¢ 


mind that he presents his views gen- 


erally. Obviously it is imps 


} 
ssible t 


answer all questions and to take int 
consideration all of the exceptions to 


the general 
medical 


advice or to anticipate 
progress. 

In the back of the 
five with definitions of the 
words not readily understood by some 


book the re are 


full pages 
readers. This acquaints the lay reader 
with medical terms and also helps to 
allay their apprehensions by these spe- 
cific words 

The 
clear-cut 
ight 


able detail, 


the book are 
The chapter 
} 


considere 


illustrations in 
and informative 
gain and diet is ir 
which this section 
ative and practical. It should be 
pointed out that the patient is not to 
be the one the decision but 


low the directions of t 


on we 
makes 


inforn 


who makes 
1e doctor, 

Thi 
thusiastically to pers 1O are 
i th their 


book can be mended en- 
’ 

will- 

I to use it In conjunction Ww 
tetrician’s advice 1 who want 

straightforward, clear 

mation i 

There 


cussion 


a comparat\ yv Drie! torm, 
direct dis- 


but this 


is no substitt 
with the ob 
book serves a usefu 


H. Cie it we, M.D. 


UNDERSTANDING SEX 
A. Kirkendall. Pp. 48. Scie 
haA iate Chica { 

This is a brief pamphlet in the 
American Job Series of Guidance 
Monographs. It deals with 
girl relationships and the 

related to growing up. It 
is written in popular terms and should 


boy and 


isual con- 


siderations 


be of real service to the young people 
for whom it is prepared 
W. W. Baver, M.D 


THIS HARMLESS AND EF- 
FECTIVE PRODUCT MAY 


USE THUM IW 
THUMB-SUCKING CASES TOO... 


Contoins extract of capsicum (2.34%) in a 
bose of acetone nail lacquer and isopropyl. 


S0c and #/7.00 AT YOUR DRUGGIST 


mewn nA’ 
Cancel eer 
———_ 


Cancel 


The NEW cream deodorant developed 
by Wright & Lawrence pharmaceutical 
chemists, containing the ingredient 
ALUMINUM CHLORHYDRO\XIDE 
COMPLEX. 

CANCEL stays creamy, prevents 
oder, controls underarm perspiration 
without fear of irritation to normal skin 
or harm to clothing. 

One ounce jar, 50 cents plus tax. 

If vour druggist cannot supply, write 
direct. 


14 N. Michigan Ave., Chicago 2, Ill. 


Please send a jar of Cancel. I will pay 


after receiving it, 
Name 


Street 


City 
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Ellwood Douglass 


























HOLIDAY NOTE 
Americans prefer recreation in or 
at least near the water, the Red Cross 
But only 7 per cent swim well, 
a little and 50 per 
Hence Red 


more 


says 


cent swim 


43 per 
cent cannot swim at all. 
Cross who 
than 600,000 water safety certificates 
last year, hope to beat that record in 
1949. 


instructors, issued 


RATS AND MEN 


The rat poison known as “1080” is 
deadly to man and is being used with 
suicidal carelessness by people evi- 
dently unaware of that fact, Federal 
Food and Drug Administration chem- 
ists have warned in a report to the 
Washington Section of the American 
Chemical Society. The poison, known 
chemically as monofluoroacetic acid, 
was investigated by three Polish sci- 
entists who smuggled reports of their 
research by underground to England 
early in the war. A crude form of it 
had previously been extracted from 
a plant known as ratsbane in South 
Africa and used to poison enemies’ 
water supply. 


CONQUEST 
from four chief communica- 
ble dise have been 
reduced nearly pel cent, the Metro- 
politan Life rance Co. Stat stical 
sulletin finds in a study of children 1 
to 14 years ol 
trial pe licies. 


death rate from measles, scarlet 


Deaths 


cal 
childhood 


d insured under indus- 


. Whooping cough and diphtheria 
100,000 in this group in 
1944-48. 


INFLUENZA 


r’s epidemic 


win } 
which started in S« 


of influenza, 
uthern Europe in 
iched Holland during 
the holidays 7 per cent 
of the p ypulation and caused an esti- 
mated 2,000 deaths, according to the 
Amsterdam the 
Journal of the American Medical As- 


sociation. A government commission 


December and re 


affected about 


correspondent _ of 


has been set up to plan the defense 


against future outbreaks with the aid 


of three laboratories at the University 
of Leyden and a fourth in the Insti- 
tute of Preventive Medicine, also at 
Leyden. A three day method of labor- 
atory isolated virus 
strains was developed at the univer- 
sity in the 1949 epidemic. Most deaths 
were due to infection 
by staphylococcus For this 
reason Holland is attempting to build 
up an adequate stock of penicillin, 
to which these germs are susceptible, 
in the possibility that imports might 
be shut off in a severe and widespread 
epidemic. 


diagnosis of the 


complicating 


germs. 


ADVANCE 


Mental health programs have been 
started in 27 states and territories and 
expanded in 24 others since adoption 
of the Mental Health Act in 1946, the 
U.S. Public Health Service reported 
in announcing the establishment of a 
National Institute of Mental Health. 


WHAT IS THY STING? 


What is the substance that packs 
the punch in bee stings? Probably 
most of us would think of for 
which takes its name from the 
whose bite sometimes 


mic acid, 
ants 
elicits a fairly 
But back in 1897 
scientist collected the 
12,000 bees and found 


vigorous reaction 
a European 
venom from 
that formic 


amounts. Ap 


acid was present in only 
think the 

ure the keeping 
1922 a French 
view that 
mnstituents—an 


substance, a 


small 
bees may use it to 
qualities of honey 
investigator express« 
bee venom has thre ( 
infl ummation-produ ng 


convulsant poison and a_ stupefying 
and paralyzing poison. 

A weak solution of 
washing soda is a co! 
edy,” probably on the theory that the 
alkali neutralizes formic A con- 
ributor to the Journal of the Ameri- 
Medical 
ever, that allergy i 
lieved to have some role 
and that venor 
mental action rese! 


whose release in tl 


ammonia or 
mon “home rem- 


acid 


can Association notes, how- 
now widely be- 
in bee stings 
has an experi- 
histamine, 


f 


body is part of 


bee 


ing 


HYGEIA 


m of allergy. This physi- 
containing 


the mechani 
cian applied an ointment 
one of the antihistamine drugs in eight 
cases and reports that it gave relief. 

Several of the 
bites. The writer does not say if they 
included the 
tually a wingless 
that 
ers more painful than even the native 
scorpion’s. One 
that of a small boy who walked into 
a swarm of bees and was stung seven 
times on the legs. The physician re- 
ports that the ointment relieved pain 
in “less than and that 
when the boy went back to the same 
place and was stung the 
treatment was repeated with compar- 
able success. No swelling was ob- 
served. 


cases were of ant 


which is ac 
with a 


“fire ant, 
wasp sting 
at least one entomologist consid- 


however, was 


case, 


one minute” 


once more 


JACKPOT 


What relation this has to health I 
don’t know, except that it might come 
under mental hygiene. Not long ago 
this page mentioned “this cloven 
world” without, it now seems, 
real conception of how absolute the 
split or how long ago it -began. The 
item that enlightened me occurred in 
a program note on Beethoven’s Sym- 
phony No. 1—“first of the nine that 
were to constitute the pin- 
nacles of Western music.” The italics 
are mine. 


any 


one of 


PREVENTING DEATH 
IN THE RING 


Several recommendations on the 
problems discussed in the widely pub- 
licized article on “Death in the Ring” 
in the June Hycetra are offered by a 
physician writing in the West Virginia 
Medical Journal. He suggests that 
pugilists be licensed on the basis of 
medical examination, and that a full 
medical record be made of each fight 
for consideration at the yearly re- 
newal of the license. A fighter who has 
been knocked out should not be per- 
mitted to fight again for three 
the physician says, and no fighter who 
degree of high 
admitted to the 
ring because of the probably enhanced 
danger of pinpoint hemorrhages in 
the brain. 


months 


certain blood 


should be 


has a 


pressure 


RABBITLESS FEVER? 
Less than one-third of 704 Arkan- 
‘rabbit fever” 
the 
involved 


sas cases of tularemia or ‘ 
studied by two contributors to 
Southern Medical Journal 
actual infection from rabbits 
more than half had come from ticks. 
The authors note that an 
increase of the disease may be due to 
tick transmission warn that it 
is an occupational hazard to people 
working in tick-infested country 


whereas 


apparent 


and 





WHEN INADEQUATE DIETS 
VA Suylementalion 


Faulty food habits, prolonged emotional stress, periods 
of food aversion, food whims, and the dietary restrictions 
frequently imposed during illness and convalescence are 
among the many causes that make a multiple dietary food 
supplement highly useful for improving the nutritional 
state, 

Comparison of the accompanying two columns of 
nutritional values clearly shows why Ovaltine in milk is a 
highly effective multiple dietary f d supplement for bring- 
ing even poor diets up to adequacy. Column A lists the 


National Research Council’s Recommended Daily Die- 


tary Allowances for a 100 calort portion in the diet of a 


154 pound sedentary man. Column B lists the amounts 


of the same nutrients provided by a 100 calorie portion of 


Ovaltine in milk 
A B 
National Research Council Diet Ovaltine in Milk® 

CALORIES 100 100 
CALCIUM 40 166 
IRON 0.5 1.8 
PHOSPHORUS 60 139 
VITAMIN A 208 4441. 
THIAMINE 0.05 m¢ 0.17 
RIBOFLAVIN 0.08 0.30 
NIACIN 0.5 1.0 
ASCORBIC ACID 2% 44mg 
VITAMIN D 62 LU. 
PROTEIN oe 4.7 Gm. 


The easy digestibility of Ovaltine in milk and its uni- 
ling flavor enhance its value as a dietary 


Chocolate Flavored Ovaltine is especially 





THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Two kinds, Plain and Chocolate Flavored. Serving for 


serving, they are virtually identical in nutritional content. 




















Ir is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2°; aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied, 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 


HYNSON, WESTCOTT G&G DUNNING, INC. 


Baltimore 1, Maryland 





